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The age old problem of the barren marriage 
has always engaged the Interest of the physician* 
However with the advance of civilisation it has 
become sore than eternal medical problem* • a problem 
which closely affects the welfare of the society 
because reproduction is an essential aspect of 
marriage* 

The desire for children by tbs normal 
woman is stronger than self-interest in beauty and 
' figure* stronger than the claims of carrier* in the 
male it is less intense* childlessness is generally 
e tragedy to the married woman* and can be a amuse 
of marital upset as well as of personal unhappiness 
and ill health* Moreover sterility ranks high among 
the causes of deep unhappiness in marriages because 
childless union lacks the strong cementing desire 
for the common good of the family* 

Since time immemorial* the wife has always 
been blasted for infertility and because of 

psychological upbearing in our society# the women 

usually assumes the responsibi lity for failure to 

m WmmMm • 
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Failure to find aperas in coital teat by 
Huhnar in 1913 raised the possibility that the 
husband could also be responsible for infertility# 
Since then# the available statistics from various 
infertility clinics shoe that the husband is 
responsible for infertility# totally or partially# 
in 40-50 percent of Infertile couples* This 
realisation also gives an idea of the Magnitude of 

tht DMfcbliflu 

So it is important to remember that 
infertility is a disorder of complex nature where 
both the partners are equally responsible* 

Unexplained failure in Infertile eases# 
with absence of any evidence of pathology# left 
the ellnlelan in a blind alley* Hence researches 
were done in this aspect of field# to evaluate the 
cause for infertility and to provide comprehensive 
management with hotter results* 



at the turn of this century# it ids observed 
that sp eires tesf M i from one «m*i speoiea may provdca 
an I wense reaction not only in heterologous species# 
but 1 also in mala or famala of the same species . 
(bandsteiner* 1099/ Metchnikoff, if 00)* antibodies 
demonstrated in such experiments era termed hetero*»auto 
and 180 antihodias raspeetivaly (voiain at al# 1074)* 
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Over a past eighty years a considerable 
amount of data has accumulated from extensive 
investigations in reproductive immunology* The 
margin ventures in this field have been to disclose 
the lamuKtoleglcel reactions as a cause of infertility 
and conversely to investigate the possibility of 
active fertility regulation by inducing immune 
reactions against reproductive antigens i*e* the 
development of contraceptive vaccine* These 
objectives have been approached by investigating 
the association between infertility and spontaneously 
developed insane reactions against antigens in the 
male or female reproductive tract "Mature *s own 
experiments" - and secondly by experimental studies 
on the effect on fertility of active immuni sat ion 
with such antigens* > . 

Immunisation of female animals with 

spermatosoa or testes from homolo gou s mal es has 

res ul ted in significant reduction of fertility in 

an extensive number of investigations (Kstssr# 1099 f 

Tyler* 1961; Hangs* 197 dj Behrasan# 1979)* Today 

mnmh iMB Hig l mm&sk to be rather rMr lfrttl T# 

unethical, since irriminl r a tion with spari^atoroa 

! ' ' ' 
material implies an cdnloni dale ®£ ■ 
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immunological disMM as a croa s-r ©acting 
antibodies* inwaune-complex ana allergic reaction 
(Tung, 1976). 

Therefore in human reproductive immunology# 
nee Knowledge has been gained by studying 
* spontaneously" developed immune reaction against 
reproductive antigens* 

Exposure to foreign antigens may lead to 
0!tn Mr several type of immune reactions which are 
classified as follows » CD Anaphylatlc# 

(ii) cytotaxic# (Hi) complex-mediated* 

(iv) cell Mediated# Civ) stimulatory hypersensitivity* 

The Investigation of immune reactions in 
woman against spam antigens have concentrated 
nainly on type XX reactions* These reactions 
appear to he due to XgS antibodies directed against 
e non-spermatozoa glycoprotein in seminal plasma* 

A cytotoxic immune reaction against 
spermatozoa was first observed in woman by Weaker 
in 1923* He found sperm agglutination and Immobilising 
activity in serum from a woman from couples with 

so celled unexplained infertility* However# it was 
not until 19 id that more extensive investigation 

, • Vi ; % ’ 

on the occurance of sperm antibodies in 


fertile end infertile women* In these Initial 
studies# franklin-Dukes (1964 a* b) using a micro- 
agglutination technique# observed frequently in 
women from couples with unexplained infertility* 

In systemically immunised experimental 
animals# sperm antibodies have been demonstrated 
in all segments of the female genital tract# i*e# 
the vagina# cervix# uterus# fallopian tuba and in 
the follicular fluid (By Mange# 197 Of Kille & 
Goldberg# 1979)* 

Increased phagocytosis of spermatosoa in 
uterus ( Sokolovskaya 6 Reshetnikova# 1969)# the 
fertility reducing effect of sperm antibodies in 
immunised female has been ascribed to inhibited 
penetration of spexmatosoa in the genital tract 
-(Mats It Maiika# 1970# Manga# 1971 a), inhibited 
fertilisation of the ovum (Manga# 1970# Mange# 

1971 b# lasts et el# 1971# Munos & Mats# 1970) and 
early embryo mortality (Manga# 1969# 1969 a# 1970 
& Mange et al# 1974)# 

These 'animal experiments have therefore 
not only demonstrated that iso-immunisation dth 
spermatosoa may reduce fertility# bat have also 
indicated -seme of the possible mechanism behind 
this offset# 
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Despite the facet that spermatozoa neve 
demonstrated ee antigenic over 90 year* ago, 
controversy still concern imp vhat effect, if any# 
sperm antibodies hate on fertility * 

Is> ties of this the present study was 
undertaken with **”* — • 

1* Vo evaluate the incidence of sperm afglutinati.no 
antibodies in serum of women having unexplained 

infertility. 

2, To evaluate the incidence of sperm agglutinating 

. ill*. Je mkiMi tfrthii Jraffi w <iMb» ana 1 » ashk ' mhimr m mfrinhi' if m •***, * mniMnii itt aMj'lr it me.. .JflP -iitr ■ itMitfirr mu iihimAi »ili iiifr inf Hi w tmliii i i Shi 

JL® $ JL®- l$^lTiPX0®X O J* 

unexplained infertility* 

$ * To ceesMuem the #i*gwno e of a****** i*hm« iwei *wfci h« 

" litjti mu* Am 'Jr YjKm Ak h gfflj -M-. ..^v, - a gu,. sdMLttMMte&tMiia 411 k. tH Idrfcliiiiiiit lumswn amfe Jnf SMfte i^fiirttri firth ntii 

emaajMma.ee am serum a no cervxcax mucus am women 
ha vin g umesyl si ned infertility. 

#**♦♦***♦ 
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REVIEW 0* LITERATURE 

- lamunologie reaction is the principle 
means of defense against antigen* a fundamental 
characteristic of an animal immune system is that 
it does not react against its own body constituents 
under normal circumstances* There exists a mechanism 
that enables the cells of the immune system to 
recognise what is ‘self* and what is 'foreign** 

Attempts to explain the absence of reactions against 
self go bach to the early days of immunology* 

Infertility of immunologic origin is an 
attractive working hypothesis that has not yet bean 
thoroughly corroborated* 

Infertility of immunologic origin is dec 
to immunisation of man to his own spermetosoe or 
immunisation of the woman to her husband'd sperssatosoa. 
It is more appropriate to speak of “diminished 
fertility* of imstunologie origin than to infertility* 

iffi J L 

Von Leeuwenhoek (1679) first observed sperm 1 / 
in semen* be believed that the “animalcules* 
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visualised eab odied a whole human being in miniature, 
which developed after contact with vaginal fluid, 
more than 200 yrs ago until Retains (1800) performed 
exhaustive comparative anatomical studies of sperm 
in numerous species, including man and daflned the 
true nature of cells (Fig. 1). 

Antlgenecity of sperra demonstrated by 
Landsteiner, Metchnikoff and Metalnikov (1899) by 
injecting the sperm or testicular extracts into the 
experimental animals resulted in antibody formation* 
Von Moxter (1900) injected rat sperm into the rabbits 
and Obtained antisera which were spermicidal to rat 
sperm, de Leslie (1901) noted that mala mice become 
sterile for . short intervals after receiving injection 
air ^intx sperm . serum od&adL&aa m guinea pxys# 

Farnum (1901) injected female rabbits 

intrapsri tones 1 It five to eight times with sanaai ' 

or testicular material of dog, bull or man at interval 

of 2*0 days and concluded that sera 

anima l a contained pracipltins which ware specific 

for each antigen. 

Pfeiffer (1901) also demonstrated the 
entif amamity of heterologous mammalian spansatoxoa 
In rabbit. 



FIG NO -I 

DIAGRAM TO ILLUSTRATE THE STRUCTURE 
OF THE HUMAN SPERMATOZOON 
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Strube ( 1902) discovered the antlgeneclty 
of human semen in rabbit* 

Ricketts (1906) has recorded that castrated 
animals can be ineatnlsed successfully with sperm* 

Taylor (19 OS) concluded that the ether 
soluble fraction of salmon sperm did not induce 
antibody formation in rabbits# but that injection 
of whole sperm resulted in an antiserum which was 
cytotoxic for salmon sperm* 

la It 11# aovini attempted to induce 
sterility in female rabbits and guinea-pig with 
sperm injections* 

Metalnikov and strelnikov (1913) placed 

Sperm and testicular grafts with and without 
enclosure in colloidon sacs in body tissues and 
recorded antibody production * 

Phenomena of agglutination was evolved 
from Lillie* s theory (1912) and it was bassd upon 
Xhjrlleh** aids chain theory* The Identity of the 
agglutinin substances and fertilisin was also 
advaaead in theory by Lillie* 

■ venema ( 1916) cited t-be experiment s In , . 
which sterility resulted in female rabbit that were 
injected with teetea* 
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Dittler (1920) for the first tine proposed 
that sterilisation required the use of homologous 
material from the testes. 

Guyer (1922) prepared antisera by injecting 
fowl repeatedly with rabbit sperm and found such sera 
not only toxic to rabbit and guinea pig sperm in vitro 
but also induced sterility in male rabbits# 

Mc-Cartney (1923) Injected rat or human 
sperm or testes extract into the female rats and . 

observed sterility* Serological examination implied 
that the infertility was due to the presence of 
sperm toxins in the vaginal and uterine secretions, 
since these fluids immobilised and agglutinated sperm* 

Kennedy (1924) reported that 

(a) both male and female guinea pig could be 

' ■ ;■ . : : :■ ' ; V ^ ■ : ‘ ■<■■■ ; '■ v ' ’ f k : LM 

«#*snv*4 1 4 *1 4 Jose# 4 *%#* € tv ssmi vvisv ... 

#W*« *1» mFjg 

(b) The sperm immobilising capacity of the antibody 

serum was more potent in the sensitises male 
than it was in the immunised female* 

(c) Degenerative changes occurred in the testicles 

of 'Sows of the injected males* 

(4) Autologous injection wore most effective i» 
inducing sterility in the mule* 
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FOODBrcidca (1928) made the following 
observat i ons — 

1* that serum as well as the vaginal secretions of 
female rabbits Injected with rabbit sperm or 
testicular extracts were toxic for rabbit sperm. 

2* After intravenous injections of rsbblt sperm of 
testis extract into the female rabbits# the 
longevity of sperm deposited in the genital tract 
during mating was greatly decreased. 

3* Infertility for 6 to 25 wk was induced following 
repeated injection of sperm or testes extract In 
the female rabbit and injection of salivary gland . 
or ejaculate of vasectomlsed males had no effect. 

4. sterility caused by spar* of testes injection 

was not due to an effect on the ovulatory mechanism 
but if such materials were given during! pregnancy, 
abortion or resorption of fetusee occurred in 
mmmm <!&§#£# 

5* Apparently cross reactions occurred between 
rabbit and rat sperm because serum of rabbits 
Injected with rabbit opera was toxic for rat sperm 

and serum of rabbit which received rat sperm was 
toxic for rat aparm. 
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repeated intravaginal injections of rabbit spam 
into f seals rabbits lad to detectable antigenecity 
in the serum as will as In the vaginal secretions 
of these rabbits but Pommeranke was suable to 
obtain conclusive evidence that sterility could 
be induced by Ifitravaginal injection of sperm* 

In 1926 band steiner and Levine demonstrated 

that sperm cells of humans of appropriate blood type 
absorbed specifically and almost completely immune 
antibodies to the A and B antigen of human 
erythrocytes# 

Mudd and Mudd (1929) dsmonatratsd that the 
sperm of man, guinea pig# bull and rat when injected 
into rabbits induced antibodies which were species 
specific# They conclude that mammalian sperm ! 
possessed both species and tissue specificity* 

Xn 1937 II* s* Patent number 2,103*240 was 
awarded to Baskin (1937) for a non-specific spermatoatic 
vaccine and for the process involved in production 
of tbs vaccine# 

Menlo (1938) conducted the extensive studies 
on the antigenic nature of mammalian sperm and 
characterised especially the antigens of bull Sperm* i 
boat' labile head specific and tail specific antigens 
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end heat stable antigen caisson t© both head and 
tail which was specie* specific were observed, 

Eastman* Guttmacher and Stewart U93t) were 
intrigued by the possibility of inducing sterility 
la female hy means of a perm injection* 

Lesioreaux (1940) ware demonstrated the high 
titers of eatibedies la laying hens by injecting 
homologous spam* 

Voisla and Delaunay ( 1951 ) demonstrated that 
asoer»atoaeaeaia he i adesa d he iMmoloaic 

means* Doeten & collaborator* (It 31) presented the 
evidence that bovine isoimmune sera containing 
aa tlbodi e* for bovine erythrocytes dec reacted 
spec i finally with boviae sperm* 

Meanwhile the work of Wilson (1934) advanced ■ 

' ' ' • ; • ; ... ."■".. ,; .■.-■,■■ ' : ■ , „ , jflf'f ,W 4rf^t ' * 

another aspect of male infertility when he demonstrated 
that agglutination of normal hwee ti s pore was produced 
by tbe seminal plasma end blood serum of 3 patients 
whose spermatoses exhibited auto^agglutloatiQn* 

this work has been carried further by Weil 

and assoc iates (1334) and Wilson (1937)# presented 

agglutination due to auto— anti body alo ng with 

ianmmoloaic Undines* 

***"**•"**• , 
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Immunization of female animal® with 
spermatozoa of testes from homologous males had 
resulted in a significant reduction of fertility 
in an extensive number of investigations (Katsn, 

1959/ Tyler, 1961# Menge, 1970; Behrmen, 1975). 

sperm antigens are present on the surface 
membrane of human spermatozoa* They are divided 
into three groups* 

1* Allo-antlgen, i*e* blood group antigens. 

Hi stocoi^patibllity antigens* 

2, sperm coating antigen® derived from seminal plasma* 

3* Organ specific antigens i*e* antigens intrinsic 
to spermatozoa* 

1* Allo-antigens t- ABO blood group antigen - mere 
first demonstrated on spermatozoa by Landstedmer and 
Levine in 1926* The blood group antigen M it K in the 
MHS*system and TJa in P-systam have bean identified 
on spermatozoa by mixed agglutination (Edwards at al, 
1964)* 

spermatozoa from aecretors carry AttO amtigfii 
which has been confirmed by several meet recent , : ,. 
investigations applying absorptive procedures, mixed 


agglutination and iaanunofluoraacanoa techniques 
(Edward at al# 1964# Boettcher# 1963) « 



It is not dear whether ABO antigen are 
coated on to spermatozoa from seminal plasma or 
primarily integrated into the sperm membrane 
( Popivanov and Vulchanov# 1969)* Antibodies against 
ABO-antigans do not# however# induce sperm 
agglutination as detected bv t he gelatin agglutination 
technique or by a micro-agglutination test (Fernandes 
Collars and Thieres# 1972)* 

HXA Antigen - The presence of HLA antigens on 
spermatozoa has been suggested by result from a 
variety of technique such as cytotoxicity test# 
absorption procedure# indirect immunofloureseenee 
and ijcnamo-electronmicroscopy by Felloes & Peusset# 

19? Of Kerek 6 Afsellus# 1972# Kerek et al# 1973# 

Halim et al# 1974# Fastenstain & Halim# 1977# 

Fasten stein et el# 197®)* However# other investigator 
have failed to demonstrate histocompatibility 
specificities on hitman spermatozoa (Law & Bodmer# 1978# 
stenbjerge)* ■ , a ■ 

2. Sperm coating antigen - Human spermatozoa become 

coated lay antigenic material at their passage through 
seminal vesicle (Weil# 1967). U & Bahrman (1970) 

had described the three# so called sperm coating 


16 


antigens, The results have suggested that sperm 
immobilising antibodies from some infertile women 
are directed against antigen coated on to spermatozoa 
from seminal plasm (Zsojuna at el, 1968; Isojiraa 
et al # 1977). 

Ingerslev (1981) concluded from his studies 
that sperm agglutinating and Immobilising antibodies 
in human sera do not seem to be directed against 
sperm coating antigens, 

a* ^s m zsm^ M &. mM s m * 

since sperm antibodies ere absorbable with 
testes homogenate and washed spermatozoa # and do not' 
react with allo-antigens or eperm coating antigens, 
therefor* it seam justifiable to regard these 
antibodies as organ-specific and intrinsic to 
spermatosoa. The possibility that bacteria or 
other micro-organism may Induce ey»tf budf ** in human 
cross-reacting with spermetosoal surface membr ane 
antigens does not seem to hawe been investigated. 

The antigens reacting with sperm 
agglutinating and immobilising antibodies have not 
yet been isolated or biochemically characterized. 
However, by microscopical observation of the 
morpholoiy or iper* agglutinates ft is possible to 
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discriminate between different inodes of agglutination 
which have been interpreted to represent antibodies 
of different antigen specificity. Thus the antibodies 
in some sera seems to react selectively with antigens 
on the head (head to head agglutination) or on the 
tail (tail to tail agglutination) whereas the picture 
in other oases is less clear i.e* mixed and tangled 
agglutination ( Ingerslev, 1981 ). 

Sperm., antibodies - sperm antibodies demonstrated 
by various experiments have been termed hetero 
(heterologous species)# auto (male)# and 
iso-antibodies (female) by Voisin et al in 1974* 

These antibodies destroy# immobilise or agglutinate 
the spermatosoa according to their nature (Boettcher 
et al# Ingerslev# 1979 ). 

s & 

The Immunoglobulin class of sperm antibodies 
in serum and cervical mucus has been investigated by 
various techniques# based on physico-chemical 
principles or cm immunological affinity binding. 

In sera antibodies principally belong to 
the XgO and XgM class# while Xg a antibodies Hava been 
observed in very lew titer (Boettcher et al# 197it 



Xtojiwa at el# If? 2 $ Pribarg, ]$74 to# l»s«r«l«v< 

If?* I Xagoralor et al* 1979 ). 

DM l<» tho eerrioal noons eontals 
pyidci i ii iMwe t «f IgA antibodis** XgG 4 b very little 
amount whila XgM almost absent in cervical noons* 

fteiqof phy aieo-chenical pcojoitl«f of IgA 
in cervical noons are ~ 

IgA ttiutUy trinerie or polymeric* containing low 
©oiacMlar w&tjJBS&km hiviJMi ft feotftl 

molecular w ei g ht Of ap p roffinstaly 290# 000 and a 
sedimentation coefficient of II s# for 30-90% of 

J q.A # 

mow mBOr dw OF man 1 ow war- m^wPP' oof* gp? 

while if a in Inman sora is principaii? 
awnoraeric, with a sedineatatioo coefficient of ? a. 

II s~XgA of cervical muons haring slower 
diffusion rata than ? s-XgA of serum. 

Cytotoxic antibody inoblUu the sperm in 
cerriesl tauous was found to he XgQ globulin in 
nature* It causa no aorpfcelogical disturbance in 
spem&tosoe (Parish et al* Iff?)* 


mrnm^msMUnMon in human sera 


Maakar la 1922 first ©feaamred cytotoxic 
UMHi £mWm%%OM m§m IXJNNt ffpWPftllbttlWw JU& I^Wli fill 
found aptfllXM f # %.f ^ I raj f ff i d l iMWltei i ^ fling |M%4Y4%3f 

Xu Miw ffwwi two ttCMttn ifft® ffcasfflwi wifeti ff8w$ffll#*S 

u ne xplai ned In fajrfcl tlffy » 

y f t%2i 1 4 assittyil | m% ft d>y* 0$ $fQ$MSI WX%tl 

human aparwatosoa ha® bam® par fom«5 in a fav 
Investigations leading to the dsvelopmant of sperm 

antibodies and apparently reduced fertility (Baskin# 

19 12 1 isoeuder# 1936# liodriqiaces-lope©# IBM)* 

Wilson in 1994 found a factor which in 

a< latlte ***** in» 1 3 By>aadl sgm rw u itosiia in bleed and 
seminal plasma of 2 man out of 109 sterile men# 

la lit# mm** found two men with sperm 

■ ■ ■ . ': ' ' , - y: - | i' K -\ ^ , .' / ; ' 

agglutinin® in their bleed# among 00 men with 
aseespermia or stream eligeseespermia * 

in 1999 Wilson .reported that sperm 
agglutination faster in msm*s bleed was absorbable 
bf ssmsrn end estiva after beating so id # c <mt 90 

. «W#». tarn* * a mem SgllSbJSl lOOt tbSSt# 

IWda. l sWl wSmdre mfmm m mmmwm ^sp pi^pmp w»wsfip P * PWP " W 

motility in ©ervieal mucus in Witte and «t pest coital 
test eesvteei seeietien eamtsised only a few apesmstesee# 
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all of which ware immotile or showed sluggish 

motility# Two of the sum's wives promptly conceived 
after artificial insemination with doner's secna. 

On the basis of these observation he 
concluded that seam agg lu t ination to auto 
antibodies could be a cause of sterility* 

Cr ui dtahaak s«*a atuart &■»***» £ iqs® ) obser ve d - 
that is faction co uld he one of the factor r upponal hi# 

Sp y mnoBhaaliin — xmtm musti lu fel aiti <*» - 

In liiO Behrtsen at nl presented evidence that 
ABO blood cr ou p l neanp o tUai <<* * s ut olav a **>!<* in 

fertility. 

Makabayashi at al in It SI examined sera 
from infertile mm and from both fertile & infertile 
wonest *«wi dsuad specs agglutinins in a small proportien 
of sera frets Individuals in all troupe with highest 
Incidence being in sera frost infertile went * 

Eao and sadri in 19C1 pointed cut the 
existence of antigens specific to spennatosoa. 

Franklin & Dukes in 19*4 a first tine 
demonstrated the spec* agglutinating activity in 
serum of doufOe with unexplained Infertility by using 
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micro-agglutination techniques* They had also 
carried out the fluorescent antibody studies and 
had demonstrated that agglutination was the result 

■dMUS., {Jijf ■AhaBik. nitdk tuM,. wfflW d& jrfSa, A. usu isflefc* s|L» ' jj h lfr . jufte ■“»- 'sSU dE ^ ifafM ffttifii iiettrttiii Mill d^ifir niirtrt w iJSe^fe jdife 

0JC HH mMwJL^wm JET €§H€!t£ JlQf* AHA SRSSTCJiJf ® 

IPffjMfWWP WWipF^'lF 'Wilr mbw cpFa® OePgHPTgpFeaise ^0 

They had studied 89 patients for the 

4 f|jpe4f8| 401*1#* Jflfe #V# Will A#‘l Hfe"! 4 *»»«**»> w*ueai» *1 eased* 4 m *S 

and found higher incidence i.e* 78*9% of anfci- 
spematosoel antibodies in wonsn o f unexplained 
infertility and 18*37 percent in ease where there 
was organic reason responsible for infertility# in 
11*8 percent of the patients si known fertility and 
in 4*37 percent of the patients of unknown fertility, 
it wes concluded by the® that the presence of 
mj r eals tina anem *oo i.we i mat * **q antibody in weewn 
is correlated with unexplained infertility, 
statistically the result Indicated a strong 
correlation between the existence of circulating 
antispematosoal antibody and unexplained infertility. 

Franklin and Dukes in 1944b again carried 
oat e study in 314 patients* which they bed grouped 
under » grew# M* *» additional group e* patients 
hawing eeeondary sterility* fhey *9un« an incidence 
of 73*1 percent of aper* agglutinating antibodies 
in eases of u ae n p la ln ed infertility end d*4 pewsebt 


incidence in eases of organic infertility# 1.7 percent 
incidence in fertile group and unknown fertility 
eh lie 5*6 percent incidence in patient* of secondary 
sterility* They concluded that the circulating spans 
agglutinating antibody, an iwaunologi© process was 
responsible for the state of infertility* 

aaiiijjHMir # y nm3 BwiAMtift m jpw# ihms 

carried out the study in 292 women and I7< mem using 
modified Franklin * Pukes method* They had included 
an aaoxtionax group os prostitutes * *ney on served 
that i w s* eg glut i»ins oeeured in 37#$ percent .of 
$4 couples with primary unexplained infertility and 
in 50% of 52 with secondary taaeaml * * ned 

infertility ae compered to 2Qp£ organic infertility* 
7*9 percen t of men of u n#? e f*l i * I ** # 1 ** prl many infertility 
'had auto-agglutination# They reported a eery high 
incidence of iso-agglutinins l*e* 72*9 percent of 
4$ prostitutes and had eorrelatsd this finding with 
decreased fertility status in these unman* 

Franklin & bake# in 1949 had studied 497 
patients for sperm agglutinating antibodies and 
reported a high incidence of positive sperm 
agglutination tost in unexplained infertility* l*e* 
67*2 percent of if eases* if«t percent in organic 
cause far infertility and 9*1 percent in fertile 
cases, while 20 percent in secondary infertility. 



Xsojima (19 49} reported that sperm 
agglutination teat was positive in 24*5 percent 
cl cases,. Hawing unexplained infertility* 22*4 
percent of cases Hawing organic infertility * 

I era© 1st am in 1969 studied 45 eouples witH 
no Mon* cause for infertility lasting for i¥i 
to 9 years* Me need tHe sane technique as need fcy 
Frsmcun m omee® *©r spam egg iutiaa ttoo is toe 
sera witH the esmeptien that no a tt e mpt was aside 
to t he nusfeer of a pem either lay 

concentratxon ear oiiittioB as canm.mgan.cwi os semen# 
i»n^ to dumnima of the soermatosoe. They found 
sperm agglutination is 29 percent of 45 infertile 
women. Hat only 3 eases i»e« 7 percent , the sperm 
agglutination was due to serum factor. 

Xn 1949 Srivannaboon at al reported 12*5 
percent sperm agglutinating antibody is unexplained 
infertility in female using modified Franklin Pdfce* 
technique* 

Class and Valdya in 1999 demonstrated that 
24 out of 122, i*e* 20 percent women with unexplained 
infertility Had positive sperm agglutination test* 
Mine of these women Heeeme pregnant after condo* used 
Hy their husbands for 3-5 months. 
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V*idy« & Glass £1971) further studied 
aid infertile women for sperm agglutinating and 
ismobillsiag antibodies* six women out of 10 woman 
with UMxpUiatd infertility had positive sperm 
agg Iwtlnation test# w tnl l e tvo of these women became 
pregnant during the follow-up period after using 
condom therapy. Ail 10 women with an organic eeuee 
responsible for infertility had both negative sperm 
agglutination and sperm imsaobi lization tests* 

kolodny et el in 1971 studied 100 women 
for presence of circulating sperm agglutinating 
antibodies* Eleven of 78 infertile emeu (14*130# 

11 of 80 prostitutes (17*430# 1 of 71 maos (4*2)0 . 
and none of OS normally fertile woman were found to 
have spews agglutinating activity In their sera* 

j'mebaeher (1971) reported 17*2 percent of 
377 infertile couples possessed sperm antibodies 
of which 11*4 percent were demonstrated in wife and 
5*8 percent in husband* 

isojima et al (lift) reported that sperm 
agglutinating antibodies ware present in sera of 
17 *S percent of weema having unexplained infertility# 

If *4 percent in organic infertility* 


f! 


m&mxSmm et al An 1973 studied the ml® 

mat! spermatosoa 1 antibodies An easas of unexplained 
eterlllty *1 W2 years duration and was found 
positive result in 19 percent of patients having 
unexplained primary Infertility and 10 percent of 
patients having organic cause for infertility* 

Hone of the patients with known fertility had such • 

antibodies. ' 

shulraan in 197® reported the incidence of 
positive sperm agglutination in 15 percent of 389 
infertile women end in 5 percent of the 397 infertile 
men# while none in the fertile couple* 

Mukerjee et al in 197® studied ISO cases 
of primary and secondary sterility and 10 fertile 
cases* They reported that sperm agglutination was 
positive in 10*1 percent cases of primary infertility 
with uneap. lei mad cause while S percent cases of 
organic Infertility# none in control cases of known 
fertility* 


Opadhyey et al in 1979 studied 900 couplee 
having primary and secondary sterility and observed 




fartile couples. Out of 145 eoiipl e® 20 cases 
became pregnant after having condom therapy sad 
corticosteroid therapy. 

Miahra & mss in 1911 found positive sperm 
agglutination in 10 percent of cases of primary 
unexplained infertility* 

srivannaboon at al in If 02 reported the 

incidence of positive sperm agglutination in 29*9 
percent of oases varying from weekly to strongly 

positive* 


These 247 women with positive test were 
selected for therapy* prevention of contact of 
•CMMtti nifci* %Jm £^®nJL# ns® done 3b|f 


three alternative via* abstinence# withdrawal or 
condom therapy* The antibody test had fallen within 
1 mo nths to 29 month* interval* Twenty five w o m e n 
out of 99 couple he p ue pregnant after condom 
therapy* Misra at el (2994) reported the incidence 
of sperm agglutination in serum in 22% of oases ’With 
u naxpl a f mad infertility * 



The concept of fertility inhibiting effeot of 
sperm antibodies presupposes that the entibodiee are 
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present in the genital tract during the fertilisation 
process* The occurence of sperm antibodies in genital 
accretions frost women and their possible association 
with infertility has been investigated in rather a 
few studies principally performed on secretions of 
lower genital tract i*e* cervix and vagina* 

lamosaway^ * 

during the last decade or so it has been 
realised that mucosal membrane e*g* gastro*intestinal 
tract and respiratory system, contain a local immune 
ay stem, which in cellular, phy si co-chemical and 
functional terms constitutes a distinct entity, 
markedly independent of the systemic immune apparatus* 

Teems! (19 §9) and Ogra (1968) has suggested 
that local appearance of antibody may be due to a 
mechanism indepe nden t of circulatory antibody* they 
demonstrated that the uterine cervix is biologically 
similar to these glands its that it serves as a barrier 
preventing the beeterla of vagina from entering the 
sterile uterine cavity and also produce a local immune 
response* Although vagina itself has baea suggested 
on being capable of local antibody production against 
spermatozoa (Parson* 1949 and Bauman* 1965). 
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Farther potential significance of this 
Ismune mechanism of cervix In fertility reduction* 
toy the production of local antibodies Is supported 
by Tomasi and Bisanenstock (1968), Dayton «t al < mil, 
To*aa»l and Orsy (1973)* Hanson and Braadtsaeg (1973), 
Salta ft (1973)* Mesteeky «t al (197*)* 

Oaran and Hulka (1971) also demonstrated 
the presenna of necessary ingredients for local 
antibody production in the cervical, maces* 

The major characteristics of these mucosal 
membranes and their secretions are «• 

1* The predocinence of IgA producing plasma cells in 
the submucosa (unlike the systemic i sms mo system 
in which plasma call of X«G type constitute the 
majority of immunog lotoulin producing cells# 

3* An ability to synthesise IgA in vitro* 

3* A retie between SgQ and IgA secretions about or 
below 1# reflecting the relative nredomlnsnce of 

‘WPSP Pope mPPw *esv- 'viipmpvfipffp up jjpriipm iwiii wi mi "vpp 'mm* ’vpse *^0* , 

IgA (Pereas in sen n a?* IgA makes up a *»*«*o« r fraction 
of iasmmcglelMlin with igG to IgA rati# <)* 

4* a unices phy sico ■< dh osteal structure of IgA# 
polymeric* containing lee molecular weight 

secretory component en d having total molecular 
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wight 390# 000 and sedimentation coefficient of 
ii 3 for 00 to 90 percent of secretions, 

(The IgA in human sera is principally raoncsneric, 
with sedimentation coefficient of 7 s), 

5. file development of entihodies after local 

immunisation way oocura earlier and in higher 
titer than in serum* may he even without 

detectable antibodies in serum, 

Mrnmjmm&Mi MJmx&sjm. sm&m - 

Tim iwaane potential of the female genital 
tract is discussed according to the following cciterla * 

lm Occurrence and types of submucosal plasma cello. 

Mm ffif limmmtm. 1, p fco 1 1 a mtm m f» 

, ’ rv * m iuppwe.euwip WV 111 tpsrWlo eP 'Ijd' wW wPyjR sPP . :sppgpiP'' . flip- 

3* o£ 1 ^1^11 ,11 contents Of 

■ jh^ iftf tftfii iffMtlfc TBIf I'iTftr-^f- dMttilMh Mit Hr i iff “w JiLfc. a» aa mifrttrumi rtlti 'dljff 1 4* fMh wB illPiii iiUwn rtjjhlllHii VWffi ■« w flfci ' Stk 

Tifcw «p?iriiip|.®i wxsin &pm&3Lm4 % wmffmmw&m mm mmm 

V : ■ ''/'■■■.■' .. : . ; ':■■■■■■ ■'■, V.':/'v : ■'.■■-':■'■■■ " ' V<$ ; - .' T' 

. igc/lgA ratio* 

4* Presence of secretory IgA (II S * IgA). 

5, Occurrence of immuaog lobelia class after 
experiments 1 $ wwels et loe or infection* 

bocal production of antibodies following 
infection or local deposition of antigen in the vagina 
or cervix has boon demonstrated in several animal . 
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studies indicating that the. cervical end vaginal 
domain possess a secretory lamiaa potential fe y 
Kerr (1955), Bell & wolf (1967), Cmaran & Kulka (1971), 
Wilkie at al (1972), cortoeil at al (1974k), Me Amilty 
* Morton (1978), Yang & -chcaacher (1979)* 

Tewtvilie at al (1970), llppss et al (1970), 
Hutcheson et al (1974), Kabello et el (1975), 
demonstrated ZgO, IgA, Xgtt in cervical tissue 
interstitial ly as sell as in suSsmcosal plasma cells 
ky several direct lumens-* f Xeureeeent techniques* 
Xroaunoglohulin IgM has keen demonstrated only 
occasionally and in very low concentration 0*01 - 
9*035 mg/ml fey Meseen et el (1969), Weldman et al 
(1972a), kchueacher (1973e), Corsghlan and Skinner, 

( 1977e) » 

#% rrr ffiri Ttrirrni'ittm ic« kfilv femfe rift m I imiikifffermii tm. mm.. mL. ^ «a* 

8i®RW Sift ®DMCI JLH JJPTrJI VnHw 

synthesis #f iga end IgA in all supernatants ef tissue 
culture ef cervical klopsy from infertile women with ea 
average XgG 6 XgM ratio of 2*3 (8*6 * 5*0) as assayed 
fey rocket iswnwio-electrophoresis with « il S - IgA 

rfMk uKft iAn Mk Mfe Jfi 4 t*w lam jBt 

&$ IWMItif 

C#irpic^l ||# # Innhi ^afcject^d to extensive 

isnunological, physico-chemical and ultra-structural 
investigation* 
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hlaadau and Moghisai (1973)| Elstein «t al 

U9?3)# Insler and Betteadrof (1077) d«racw*»tr*t®<3 
that ctr»ic«l saueus is a mucinous gel consisting of 
inacromolacular network of long glycoprotein bound 
together by cross linking* the intermiecllar space 
filled with Mxvloil plasma (a protein rich field) • 

Sqhw Mflhtc (197$ a* k) showed a character! »tic 
cyclic variation in the concentration of Igc and IgA* 
being highest daring the luteal phase and early 
foXXieular $)iA4Ni r^&ch-i&g & wAwAmm % 

around mid-cycle* The naan concentration of igo and 
IgA varied between 0*1 - §*0 and 0,<b * 1*4 mg/ml 
respectively while la aorua varies 8 * id and 
1*4 • 4*0 aig/ral roapoctivaly* 

fho cyclical change in t he concentration of 
XgG and IgA probably due to dilution with the varying 
ff n£ C#jflrtL©Al T&t<fa%W ttkisii $s# n 

hormonal influence on the rate of plaena cell syothesi* 

0ff | |. ml nyl i n t 

The XgO aad IgA ratio seen* to change daring 
the menstrual cycle* being approximately • in the 
luteal phase of Mill follicular phase but around 3 in 
add cycle by EuUea and Gnaren (lift)# acfeuiiteeber , 

( ittl a# k) * f . 
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Hutcheson et ml in 1974 observed an 
especially high occurrence of Xg& producing plasma 
colls in cervical biopsy from women with unemplai nod 
infertility sad concluded that immunological factors 
way *>« responsible for infertility in than® mmm a. 

Plasms calls arm observed principally in the 
endocervical tr ans formation son® between the squamous 
and columnar epithelium, in which location a significant 
relative desinence of IgA producing plasma calls 
(80 psreant) was demonstrated lay Rubella et al (1975)* 

These results seams to isdicete that the 
concentration of cospleaumt in cervical mucus Is net 
high enough for elicitation of a significant spans 
immobilising activity* The biological significance 

jAk MUtem m lit l| naa'ir rirmi nimflTf Siiiii ilium miftii ifthr frtntfffiP (Hirirn ^ „***. iimm iShi mamum is n i a -«* smsw mr iiUtfe ijjrn tttnS dftite -*** ^u- um A J& os* 

OS S1MSA A©H C0&©&Ii%-IT3fctJL0B Of AS tffiCSXTt 14KMN> 




though t he a at - lgoftoof ey of sperm »»d seminal 
fluid constituents hat been kiuwo ajotit a vary long 
time* *h*f ff implication in t he etiology of umsmplalnort 
inf e r tili ty ham acquired a **^»*<*»* - »*>^* impo r tance in 
sonant years* 


franklin and oukes (1984 a) provide the first 
detail information on sperm agglutinating activity in 
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£mmle with unexplained Infertility* Mm demonstrated 
that material from the reproductive tract contain 
antigens capable of Inducing the formation. of antibodies* 
detectable by tlio casual serological tests* 

Parish at al in 1947 hftv* demonstrated tho 
antibodies cytotoxic to spersmtosea in 3 out of It 
women (27.27%). They observed that infertility 
because of s sns i tl oofcj *»■> to seminal cytotoxic x§® 
anti spermatoeeal antibodies in the cervical mamm* 

Pariah and ward in if 68 demonstrated tho 

anti spans antibodies in the cervical ww # in 3 oat of 
48 oases i.e. 4*225 percent* they also demcwatratad 
the of anti sperm ant ib odi e s with blood 

group of wesson and specif id «y of anti spe rraatoroal 
reactions in tho cervical mucus and mmm of infertile 
women* They ftmwi that there wore t wo different 
cytotoxic antibodies and three harmless antibodies 
reacting with apermatosoa* One woman had an XgO 
cytotoxic antibedv in ''bar serum en d cervical — w# 
reacting strongly with the head of spermatenea asm 
disrupted them in the presence of ecmpICMMt* the 
eesviesl aniens of second wen ms eoctmialmg eytotemie 
XgO antibodies reacting with antigen all over the 
wprnwmmmmX surface* isisoblliaing them without 
causing morphological changes. 
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Thr«« harmless antibodies were IgM end IgA ' 
globulins that wars specific for antigen in the 
seminal plasma which coated the spermatosoa* 

Eyqueen and P* Almeida in IM3 tested cervical 
mucus in 99 women with unexplained infertility * In 
seven women the sperm antibodies were demonstrated by 
tlie imuno flour® scent technique and in twelve women 
fey a sperms toioxic test* ho details of technique and 
titers were described in this report* 

Coe ling h et el in it?4 demonstrated the 
positive result in I out of 13 women with unexplained 
infertility# i.e. 33#Tt percent in cervical mucus by 

A tmtaiOMS* fh«<r rOBOTtOd the 

concept of local production of sperm antibodies* 

Em IS? 4 spirits 

%*?%!. i Flx^y Jtm #C ^f Hf n r i.f? n E i mi mmm 

i i tOTnitn g .=-*'v 

Sholaan in W7I found the positive sperm 
agglutinating activity in tha cervical mucus* they 
studied 1000 couple of unexplained infertility and 
found positive result in IS percent of oases* 

mam more so* in a nrosoective search that 
was initiated aftsr the in vitro dbservat ion* sperm 
agglutination #f the head bo head form was ebeervod 


in th« pest coital cervical mucus in three tests. 

The percentage of sperm agglutination ranged from 
3 to 10 percent# Me demonstrated first time the 
sperm agglutination in the poet coital teat iteeli# 
However# these poet eeitel sperm was ell lamotile, 

They found sperm agglutination in cervical mucus only 
not in sera in 3 of these women# 

Their finding else suggested that sperm 
agglutinins is produced locally i#o# in the eenvieel 
tissue end eventual leakage of sperm agglutinin from 
the cervix to general circulation give rise to 
production of antibodies in sere# 

Kstmmmx abA * Jacsar in 197S 4# f f | #fi *tti# 
sperm agglutination (head to head) at microscope 
titer of 32 in the aguous fraction of carvieal trtooue# 

g&eya& JjB l .#% emu, W 4 e n i h. 44444491 ’ 4 tHMh iHblfc' HI ■Hi’ iHtf ifli illMfiiM ifcl illfldfa'tiUhi Iifflhrtf 

PUP WTO if 1 1 UI m%wmg wM 

ttiCViJMil mmmii ni f%y fKi% §ww® 4§0 tffTffhiffij. 

a^fiS ||f ip. 

utitff m 1 , iffir.i r frue ||ft - fjfciin ' A umr “titir #44 - 44 - .jo* ihaii au mrn Jtke % m nfa^siik, littitrm iSh .—me*® 4 yJKdiki ‘diii itflHfr cTflrir 4 *11 -mr iflla 4 At 4 vs # g -|j r « 

IfCPIikl OH %4#p JM9»W4IIt5-/ ®5T bW® 4J*JM«P( 

tost* Mine of thoeo twelve women had concurrent sperm 
agglutinating activity in serum# while in cervldel 

» ' s ; 4 » 

wmmmmm Smmm §Q 1 m mmmmm ftnam 

activity wee mat obs er ved in any cans# 
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Kroner and co-worker in 1 977 have demonstrated 
7 wonta with tsper* antibodies in cervical mucus. 

Xngerslev ana HJort (1979 )f Xngerslev and 
Xngerslev ( 1880 ) revealed that 9,8 percent of a 
consecutive aeries ®f women fro® infertile ccmples 
had ffper® agglutinating antibodies in sent®. 


Xngerslev (If 88) investigated cervical mucus 
fro® 31 Infertile women with sperm agglutinating 
antibodies in serum* hr applying the trey agglutination 
techniipe to brans li ne treated cervical smews* light 

women out ef 31 (1® cement ) had concurrent e a sa 

,^fr W # •filiii' iirfhl irfelfi w Tiliitti ijhir niiWIii liiinm ilith ill %Miln iiiilai slB'iiM 1 ..dew. Mm v - mute. ift n® .ffts., ^in ninree- mu ^ e® 

1$ IMBHiMli WU Kf f IMWMNHHMMi MM WMXWMMmM WMUHUBm 


Moghisai et al ( 1888 ) studied 173 infertile 
women and detected significantly higher frequency of 
spem agglutinating cervical secretion ( 18*3 percent ) * 
Their elan a sanative serum in 33 ef the' 38 wseitn 

yr | g i i i f pifc fi " n fc effg fttfl n»*# **g activity in eerdeal sRK@ua* 

haem antihodiea in sertm nmhahw enoeer 


aa * consequence of sperm antigen# being exposed to 
the lawmiMt scats® in the o aaitai treat* 38 i WMi 
therefore* reeaiinilile to believe t ha t Mill tltfiilTI ss fhecldi 

Wmmm'W- Hp^ P^liiilPiP^ ''^P|P'' ipi^fP>PP -IP 1 pi 1 - WHiWP- *W- "W . -■^P^PPPWiw ,i "^ w w jwjp i'H'i pp< -mm • wif ■ wir w - w ■ ™":’ . 

msmnendaasstelv in serum and oenital 

jPPlpP'^PrSpP^NIW^P? liBFPPP UP ip IMWWW nmmirilliippiF) 


secretions* 
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WtMwmr* Nveral report have demonstrated 
that only 40 to 60 percents of wa&mn with sperm 
agglutinating antibodies ia sen® bav« detectable 
antibodies in the cervical, micas {Shuinen sod 
Guerrero, It?*# Meghissi at al, i§®0# Ingeralev, 1990). 

Him sad bees (29*1) Shewed higher titer 
of anti sperm antibodies with increasing duration of 
infertility. 

' Misra et al in 1984 studied 100 women 
having unexplained primary Infertility and was found 
12 out of 100 cases showed aatisper* antibodies ia 
sonata by franklin and bakes test sad oat of these, 

.dMOimibdiNk ewi.mint, fMtfu JB p ^ — u ate* JKf- fiftto: jflK ihitSlUii iidar iirii si lie H' ■■ Jl minnrartCr fS SMiil'Mi rri iWMifMrimi tfitii ^-- 

Wit! WIOIHMS 99S&S&WS JlSI €t%WV3M9kl MMMWUi BJf 

micro double diffusion aciar s c ecisit ati o n test* done 
of the control croon Showed nesitive result . 

6bto. je^a> 4Mb, V nais. *®#^ jj ij ipja Jtt JLa%|to Jk, Jjiibi’liLiJti. mUfe jtB Bfe ifj iliiiBh lUTiif* [Mliiiffc BE sA 

HURT mlsa ml ml fl P BMMMt# 9 SMI 

\ 

mlliti %##% {112 *& ) top’feli In firm i**yi 

cervical e meus and 3 bad positive tost As ssjsvAssA 

mfflmmm Wmm&m 

leaker lee at al in 1984 demonstrated the 
presence Of antibodies ia cervical men ia «# percent 
cases cf aasap l siasd primary infertility by aicroscopic 
agglutination test chile cases of eeatasl troop it was 
positive ia 41 #1 percent. 
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Tha? also observed the anti spam antibodies 
in cervical mucus by macroscopic agglutination test 
•** was found 60 percent cases of unexplained primary 
infertility snowed positive results# while control 
troop showed positive result in i«4 percent of coses* 


they also observed the relationship of 
development of anti sperm antibodies in cervical mucus 
and serum with see of the women# duration of 
infertility and result of post coital tost end they 
found the high incidence of anti sperm antibodies in 
cervical muons in wom e n with longer duration of 
infertility* 


Basis of snerm eoo Imt 1 nsOi em 


m j dttl tihn nffttr. •‘‘■a? a chuA^ Jt «un>«fs* & driyiia eftfriidn mhi ilhii ijffnin urin ithyi iwtiibt ’"kgnM 

as me agg* wss now a o n or spermacoooa sy 
the anti sn ema to soe 1 antibodies* the antic ens are 

yiHtlfl t f l lfe 0 H %t|0 $.% Utj|000 WMlHtMUl 0$ fftfr |0©0p| 

ff |0 i | i ^ %. | $yfg| fNV 0 MMft All %te> 

©Jr S© ©WC 1 rXtt 0 & XMfiS mZ *M% 9 *%lJkw W 9 mmm t* 99 # 


man aft. 


luttiff—syitt E ty unund notion of nytoti 
*«Mii.t»*i**a *ii *— maaiti to s* *u*»» <.**<■» tetpeo ft 

**lTlhiiiiflas of annerenbly different spool flrl ty> 



FIGURE NO.Z. HYPOTHETIC ATTACHMENT OF 

SPERMATOZOA TO THE G L V co fM™NMia 
By MEANS OF ANTISPERM ANTIBODIES, 
ft- ANTIBODIES ON SPERMATOZOA. 

B. ANTIBODIES IN CERVICAL MUCUS . — 
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Tho 9*tattoioa thus agglutiaatod oither 
head-to-head, tolX~to-tail ©r tail-tip to 
la addition* a node of agglutination had boon 
described la which head a« noil as tall agglutinates 
war# soon (islxed agglutination) and another type 
idler# heads and tall both saws to be bound each other 
(tangled agglutination) (Ranke and Helllnga, 1999# 
Rose at el» 1979)* (fig* 3)* 




The detection of anti spam antibodies la sense 
*nis fm the cervical — ww of infertile women has bean 
imrastlgatad extensively If using serious Methods. 

1# Spam agglutination netted 1 , 

(a) Klbrlok or k«I«m. nathod# dataetad hr 

’ *> :?;! 1 ? 

Kibrlck at al (19&3). 

Gelatin agglutination technique based ©a msmooopieal 
observation of spent agglutination la a gelatin 
uedlust also called macroscopic agglutination tost of 

. ’ • ' ■ .. . • , •;' .•"•■■ ' . ' ; ; • • ' . ' ■ ■■ • : V - ■ ;/ - . ; f '-\ ; f ■, ; ■'; 

intt. sadbttiMbiJI ^sua^iS^ '^s Sift 

(b) Franklin Dukes method (Tube slide agglutination 

technioue ) 

■' '•• : . . . . '■ .. , : '^V} ■ ■ ' ■ r-W ' \ ' '. 

;. '• f ; • ' ' ■ 

or 

Micro scale tost of oorsioal wmm rnmmm* 



degree of agglutinatio n 

!• ISOLATED 2. MODERATE 3 LARGE 4 GROSS 
(<IO SPERIty (10*50 SPERM/ (AGGLUTINATES (ALL SPERM * 
AGGLUTINATE, AGGLUTINATE, >50 SPERM, AGGLUTINATffk 
MANY FREE FREE SPEPM) SOME SPEPM A AGGt UT!NAf$5 
SPERM) STILL FREE) INTERCONN^fl^; 

. / , / <r~f S) s <£^ ftifc- 


head-tohead 


TAITO-TAIL O , 
HEADS ARE ) % 
SEEN TO BE FREE * ■S 
AMOVE CLEAR OF . 
AGGLUTINATES 


TAIL-TP-TO-TAJL 

-TP 


MIXED (CLEAR , 
HEAD-TO-HEAD 
M&MP'TAIL 
M3GUJTINATONS) 


lEOfADS 

lJSENMES- 

Weaosare 

CLEAR. OF 


PfAREW. 

M.-TOTA*. 

WtfVlfclATrttll 
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(originally daseribed lay Franklin Dukas, 1944 a# b). 

A micro-aggiuti nation faathod in which a drop is 
removed fro® a test mixture of Sanaa and patisnt serum 
or s anm and cervical mucus of women sad subsequently 
onsniaed under cover slip* 

Co) fray agglutination technique (Fribarg# If 74 a). 

2, Immobilisation method (Xsojlne at al* if 49), 

based on quantitative evaluation of spM» 

\JLm 1 uq fcfffccrfc of & iifii * 4 fafcir #1*.^ nJyrt #.4 nn 


S #*1WiiaJllW |jnr» ,jfa, lAfitelBrffi nfr# jjh "W^t ffc-iirffllffi iitiiAii liifflr W riCTfM'iM. jlWL Tf iMfUi MHIf Imliri fl 'iifllii^ fi Ilf ImTiiilflli JfL ■ Hlft % 

* WGwlfii \ fit mWmmm® IflpcKfil # 

■ ' .■ ■ . ;. ■’ ■ . ■ ■' ■ ■ ■■■■'■' ■■ ■■■ ■ .' ■' ". .. . f ' > ‘ ”■ ^ * \ 1 1 ?^|' k \ V , 4 >1 ' 

4« Indirect Xnaunof lour® scent technique (Hjort, t», 
Hansen, K.B«# 1971)* 




' ’ , i v ,1 (,. if 


The investigation of issstaologic nethods of 
ooiitroi. if bb fertility is not new* Mat nhn( toff in 1900 
demonstrated the production of antihody capahle of 
agglutinating and iamofeilising the spoanatOMMi 
following the injection of heterologous semen into 
guinea-pigs, inter on many investigations have shorn* 
that the presence of oporo antihody activity in the 
blood sanaa of none® or m has high dogma oermlatioa 

}&: . : 4 : : ■- > : , 

: - ... ■ * % * p 
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with a concomitant problem of infertility by 

Batkin <193 2)# ^sender (1936); ^odrcques-Lopee ( 1936); 

Franklin Dukas <1964 a# b)i F-D, (1968). j 

sine# the pcosenee tf sperm entibodi as in ■ j 

•ami s am pl e wee mi establiMied fast# Cwtlmew in : 

»97* ««% «* IX ««<*.* ‘or ««* * etivltsr ta «* j 

cervical —*30# of w emen an d In the »*■»* m i platans of hms* 


later cm it hat bean proved toy varices worker* 
that sperm antibodies in tarot probably appears at a 


consequence of sperm antigen being exposed to the 
i noose system in genital tract# and t he y iOtaad the 

W m$mmm loll wwnflWMl 

of y»f*epiefffoO jtjtMP ti 1“* mnms while the sent* of these 
ho he sanative tag each antibodies* shelmast 


(1974)# Shulmao <197$)» sedo Shulman (1977) I Ingenalev 
0 HJert (i979)t zngorslee <19W)j Meghissi (!•«»)# 
Misra ot al (1984); Ktikerjee et el (UK)* 

it has been amply demonstrated that »«*e*ial* 


from the reproductive tract contain antigens capable 
of indexing formation of antibodies dstoartablo bf 
usual serological best* 

The majority Of *•*» reports have involved 

the aatifSTtility aspects or oont*niM^t#wi ******** 
of these inmnnologic phanamens* 

■ #*****##* 
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MATERIAL AND METHODS 

The present study was carried out In tha 
Department of Obstetrics and Gynaecology and the 
Department of Pathology# m*l*s# Medical College and 
Hospital# Jhansl, over a period of one year starting 
from July 1934 to June 1985* 

The study comprised of the women attending 
the out-door clinic of the Department of obstetrics 
and Gynaecology# k.l.b. Medical college Hospital# 
Jhansl# for Infertility - primary or secondary* 

s»l*ctlOD of am - Minty *1* «om>n from couplM 
toeing treated or hairing been treated for infertility 
were selected# All the women utilised in this study 
group were assigned to one of the following 
categories strictly on tho basis of history and 

' : « V-'^' 1 : m::U > * lit m jif , 

clinical evaluation# 

: 1 1 t v i, ]' ?"■ -V ; \ . ■. ' „ . i 'I % rj; f 'i 1 »,C . i , V * 

Group I - women of known fertility* 

This group inoludad women who delivered 

at least one alive child within 3 year of the time 
of inclusion in this study* 


Group II - Included Infertile women with no 
demonstrable organic cause for infertility except 
poor po»t->coital test* 

Minimal criteria include 2 years without 
contraception, with normal pelvic finding# normal 
endometrial biopsy, normal Rubin's test# hystero- 
salpingogram# normal husband* s ssminogram and 
assential normal pertinent blood studies on the 
patients* 

This group is further divided into 

, A* Primary Infertility# 

B* Secondary infertility* 

History - Detail history from «®ch partner was 
taken separately# i*e* age* religion# occupation# 
socio-economic status# smoking or drinking habits 
along with their present history related to 
infertility# e*g* menstrual disorder# discharge 
per vagina# backache* dyspareunia# urinary trouble* 

Marital history - Duration of marriage# period of 
stay with husband, contraceptive practice if any, 
frequency end timing of coitus in relation to 
menstrual cycle* dysparenia# premature ejaculation* 
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impotence ware the partners separated frost each 
other for significant period of time, detail about 
all these things were asked from each partner* 

Menstrual history • The women were asked detail 
about the menstrual cycle, duration of flow, amount 
of blood loss, passage of clots, pain and last 
menstrual period* 

Obstetrical history • Women those having secondary 
infertility were asked detail regarding previous 
pregnancy, abortion, delivery# perpurel fever, post 
abortal fever and any complication during or after 
delivery or abortion. 

• • • . ■ •. t * * 1 . ' " ' > , ‘ „ *■ ' 

Past history - Every women were asked about tho 
medical or surgical history in the pest* Medical 
history * Including history of mumps gonorrhoea, 
syphillis, tuberculosis, allergy# diabetes or pelvic 
infection, eoesema. Surgical history - includes 
history of any operation on or neer tho genital tract* 

Family history * Detail family history were taken 
from each partner pointing towards Infertility# 
tuberculosis, diabetes mellitua, syphillis* 

Examination * 

. . 

ill the women were' further evaluated clinically 
by- general, systemic and local gynaecological 


X » General Examination 


A thorough general examination was don® 
of ail tlia cases with special emphasis on detection 
of obesity# pallor# abnormal breast development and 

i^ir su»tl^w® # 

2« Systemic Examination - was done to exclude any 
underlying lung and heart pathology# 

3* Local Examination - was done to note any sign of 
hypoplasia or malformation# 

(a) Par speculum examination ** was done to see 
the condition of cervix# vagina and any 
discharge per vaginum# 

■ ■ : ! - ; '-vVs' ; : 

(I) Per vaginal examination - 

Bimanual examination was done to note 
the local condition of uterus and adenex and 
any associated pathology# 

Investigation - 

Soutine examination of blood for haamogletoin# 
total and differential leucocyte# erythrocyte 
sedimentation rate and urine examination for albumin 
and sugar was done in all woman# 
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Special investigation - 

Hood sugar# VBRL# ABO# Rh grouping# 

X-ray chest was done in all the women of study 
group. Vaginal swab for culture and sensitivity 
was done in women complaining of discharge per 
vagina# or in which it is significant. 

Every women with infertility had pre- 
menstrual endometrial biopsy# post menstrual tubal 
testing* In ease of demonstrable pathology 
elaborate tests were done to ascertain the cause of 
infertility like hysteroselpingogrephy end diagnostic 
leproscopy* 

Post coital test was done in as many woman 
as possible* In male# semen analysis was dona in 
every case* 

for detection of sperm agglutinating 
antibodies in cervical mucus and serum microscale 
test of cervical mucus extract or tube elide 
agglutination technique described by franklin Dukes# 

( if 64 a# b) was used in slightly modified vey* 
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Sample collection - 
1* Cervical mucus aspiration - 

Th« woman were instructed to maintain the 
complete sexual abstinence for at least two days 
prior to cervical mucus aspiration. Clear endo- 
cervical mucus of pre-ovulatory phase on the lath 
or 13th or 14th day of menstrual cycle wee aspirated 
by the glass vaginal pippet. 

Before aspiration of cervical mucus# 
external os was clean with dry cotton to avoid the 
contamination with vaginal fluid* Maximum amount 

of cervical mucus that could be possible was 
obtained without drawing any evident blood. The 
aspirated cervical mucus was transferred to autoclave 
glass tsst tube* 



mjm&m ~ s* °* •«p****« s 

cervical mucus was tasted by pH indicator paper 

before and after extraction of cervical mucus* 

Cervical mucus extraction - Doable amount of 
sorensen's buffer (pH - f*t) were added to the 
cervical mucus and agitated frequently for two 
hours at room temperature* Semple# were them 
centrifuged at 6 # 000 rpm for >0 minutes with' , 
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centrifuge* The supernatant (cervical raucus 
extract) were then transferred to the other 
test tube* 

Serum collection * 

For this all women underwent venipuncture 
and 5 ml* of venous blood was taken and allowed to 
clot* Serum was separated by centrifugation at 
6* 000 rpra for 10 minutes* The serum was then 
incubated at 5S°C for yz an hour to destroy the 
complement in hot water bath* The sense of two 
different strength was used like undiluted N and 
diluted 11/10 strength* The serum had bean diluted 
to avoid the non-specific reaction with undiluted 
serum ( 3hulman, 1075)* and to obtain a titer for 
sperm antibody* The dilution of serum was done 
with normal saline. Diluted and undiluted serum was 
placed in different serological tube and war* labelled 
accordingly* The normal saline was also taken in 
another test tube as a control to screen dot any 
non-specific reactions* 

SiMS C0ll0<J%A0I* ♦ 

Men sample with more than «0 * 10* calls 
per millilitre* with over *0 percent motility were 
chosen* 
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Husband * s semen sample was obtained by 
masturbation in a sterile petri dish after 2 days 
of abstinence, within an hour of Initiation of 
testing procedure. Upon receipt in the laboratory 
of the ejaculated specimen, complete semen analysis 
was perforated by a standard method which Include 
volume, colour, viscosity, pH, llquifaction time, 
percentage of motile sperm, count per mi ill -litre 
and morphology immature form, abnormal sperm, 
presence of leucocyte, bacteria and pus cells* 

Semen sample were adjusted by dilution car concentration 
to a total number of approximately 50 million 
spermatozoa per mi 111-litre* 

ssmSsm - 

Microscale test of cervical mucus extracts - 

g 

A volume of 0*01 ml of «0 x 10 cells per 
ml 111- litre adjusted semen sample was pippeted from 
the bottom of the serological tube , over this small 
semen sample 0*1 ml of cervical mucus extract was 
dropped* After gentle shaking for few seconds, the 
tubes were incubated at 3?°c for 2 boars* Immadlataly, 
aftar 1 hr and 2 hr, ona drop of cervical mucus sperm 
mixture was pippeted on to a slide# ootered by cover 
slip and observed under the microscope in high power 
field for agglutination* 
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For a control test mixture 0*1 ml of 
normal saline was dropped over *01 ml of semen 
and incubate at the same temperature for same period. 
One drop of this mixture was taken after 1 hr and 
2 hr* droped on the slide and observed under 
microscope under high power field to exclude the 
other cause of agglutination* 

Interpretation - 

Agglutinated sperm* aen-agg lutinated motile 
and immotile sperm were counted* Twelve high power 
field were examined* 

Total of about 100 motile sperm were counted* 
The ratio of motile agglutinated sperm to total 
motile sperm was calculated* Here than 10 percent 
agglutination was considered as a positive microeeale 
agglutination* 

2* Tube slide agglutination tt&a&aad * or 

* 

Franklin Dukas Test of serum agglutination - 

Tost was carried out in I serological tube 
as follows > 

Test tube I ** 0.1 ml of woman sense + 

0.1 ml of semen* 


Tube 12 


0*5 ml of women serum of dilution 


0*2 ml of semen < 


Tub® III - 0*5 ml of normal saline 

* 

0*1 ml of semen. 


All the test tubes were incu b ated at 
37°C for 2 hrs* A drop is drawn from each test 
tube immediately after 1 hr and after 2 hr* on the 
slide* covered by cover slip and examined under 
microscope* 


Slide was examined for agglutinated sperm* 
motile and iramotile sperm* Evidence of positive 
agglutination was considered if 2 or more than two 
spermatozoa aggregated per high power field*, 

strength of agglutination was graded as 
follows «* 

2 or 3 sperm agglutinated several 
high power field* 

It 2 or 3 sperm agglutinated per high 
power field* 

3t Large aggregate per high power field* 


Aggregate to dead sperm or living sperm 

* 

to debris was considered as non-specific. An 
interwoven mesh work of sluggish sperm was considered 
as a non-specific reaction. 

- Vim pattern of agglutination 

of sperm was recorded. 

1# Head to head, 

2 . Tai 1 to tail, 

3* Mixed agglutination - Head as well as tail, 
y it##, tm&n % ** 

theoretical possibilities for treating 
infertility due to sperm antibodies in female of 
an infertile couple include • 

1. Occlusion therapy, in which the use of a condom 
prevents exposure of the female to sperm antigen*. 

2. treatment with corticosteroid# repressing the 

■ . i;.j, j p ■ 

immune response. 

3* .Estrogen medication# which may reduce the 
antibody titer in cervical mucus and improve 
the penetrating ability of spermatozoa in womma 
with sperm-agglutinating antibodies in eervicnl 
mucus Unger slew# »30). 


4* Eradication of genital infections, on the 
assumption that such affections may be ©£ 
importance for initiating and maintaining 
reaction# to spermatozoa* 

The women in which sperm agglutination 
was demonstrated in cervical mucus or in serum, or 
in both, condone therapy along with corticosteroid 
is advised for € whs to 3 months. 

Tab, Prednisolone is given 5 mg thrice daily 
for 15 days then S mg tab* twice daily for next 
15 days then once dally for another 1$ days. 

Patients were asked for follow-up every week if they 
had any side effect with corticosteroid therapy and 
general check-up after 7 days. 

The women having sperm agglutinating 
antibodies in only cervical mucus were kept on 

estrogen therapy* Tab, ethinyl estradiol §0 /s g 
daily given fro® 5th to 25th day of smaatruation 
for 3 cycle, 

after cessation of therapy for 3 months, 
women were asked to resume normal coit us. 


Scrulmenfeg required 


1* GU«»v«rM - 

- Glass syringes with I/V needles, 

- Test tubes* 

*» Petri dish, 

«* Beaker* 

* Slide, 

. - Cover slip, 

* W»8*C* Pippet* 

*» l^repper* 

* chamber, 

* O 2,«00 pippet * t m2* 

• 0*2 ml* 

• S ml* 


2* Teat tub* ficfk# 


3* Centrifuging machine, 

4* Hot water bith at #«°c» 


$* Microscope# 

i* Kitresine pM peper* 

7# Reagents * semen dilating timid* 

*» normal saline, 

«. Sorensen** buffer (pH * 7*1) 


********* 





observations 


A total number of 10$ women war® studied 
for the occurrence of spar® agglutinating antibodies 
in the cervical mucus and serum of infertile women 
in one year period* These women were divided into 
two different groups as follows* 


Table I 

gjlS£»to^qn of , cases. 


Group 

Total Ho*of 

cases 

% 

Group X 

Group XX 

10 

96 

9*44 

90*96 

Total 

106 

100.00 


Group I included control eases of known 
fertility* All the 10 cases wars having at lesst 
one alive child bom within 3 years of study period* 
test was dons in nae-pragnant state. 

Group XI Included 96 women in shim no 
demonstrable organic causa for infertility ms 
present except poor post-coital tost* 


Table II 


to type ,, of. infertility 


Type of infertility 


Total So, 
of cases 


1* Primary infertility 
2* Secondary infertility 


86 


10 


80.58 

10,42 


Total 


06 


100*00 


Total number of 96 women were studied 
out of which 86 ( 89.58%) were hawing primary 
infertility# while only 10 (16,42%) were haring 
secondary infertility. 


Table m 


L-l attribution of women according to age * 


Age group 
in years 

Gtm$> XX 

H 

a 

1 

Total Mo. 

of cases 

% 

Total Ho* 

of cases 

X 

18 - 30 

3 

2*08 

1 

10*00 

21 - 23 

30 

31.20 

2 

20.00 

26 - 30 

43 

46.87 

3 

30.O0 

31 - 33 

18 

18.73 

4 

40.00 

36 - 40 

1 

1*04 

<*» ' 

- 

Total 

06 

100*00 

10 

100.00 


The patient *8 age varied trow IS to 40 
year®# The maximum number of oaoo» of primary 
infertility were found between 26-30 yra (46*03%)* 
78*13 percent of cases were between 21-30 yra. 

Maximum number of cam of control group 


were between 31-36 years* 


SJSwSSmmASL 


Duration Qf laf#rtillty te...*&&X-4SeS2 * 


Duration of 
infertility 
in yearn 

Total No. 
of case* 

% 

2-5 

24 

25.00 

6 — 10 

50 

52.03 

11 - 15 

20 

20.84 

16 - 20 

2 

2.08 

Total 

96 

200.00 


The dauretfe® of infertility ranged 

' ; ■■■ . ; A ■ . ■' . : ; A/A ■ . 

between 2 * 20 year*# while m&xlmm number of 
eim 44 < 32 * 03 %) falling In 6-10 year* duration 


group* 


0 


Table V 


MftrlMtlob M *mm aogordl ng to M>Uob of 

lMertl.Uty_ln yarloue types of infertility. 


Duration of 
infertility 
in yeere 

Primary 

infertility 

m w»%*r 

mWmWSM&mrnjf ,, 

infertility 

Total Ho# 
of oases 

% 

X0vSt.X fi0i6 m# 

Of esses 

2*5 

22 

25.58 

2 

20*00 

6 * 10 

44 

51*16 

6 

60*00 

11 - IS 

18 

20.92 

3 

20*00 

16 - 80 

: TTr ^’ TW1 r f; fT 

a 

2*22 

- 

• 

Total 

86 

100*00 

10 

100.00 


Maximum nasi wt ef cases of primary and 
seeondaxy infertility was between 6*4© yea*s 
duration. 


% 


Table VI 


xstitfMFjt ma 

■in aayam of f ertge and^lnf ertlle women * 


droop 

Total Mo. of 
oases tested 

Ho .of cases 
showing 
positive 
result. . 

% 

1. control group 
(croup 2 ) 

10 

Nil 

m 

2* study group 
(droop 22) 

m 

11 

11.46 

Total 

106 

11 



h total of 106 women were studied . 

Eleven cases out of l« having unexplained ialarliUtr 
had positive sperm agglutination test in serum# 
while none of the control cases showed positive 
result. 
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Total Mo, 
Of <»«•« 
tested 


cases 

showing 

positive 


1* Primary 
in fortuity 


U*6f 


2# secondary 

in fortuity 


*0,00 


Total 


Ton COM* (U*S2%) oat of as havin<s primary 
infortiiity *ho**d positive rasult ia IM while 
only | (10,00%) shoved positive result in secondary 
i nfe rti lit y, , \ 




■ 

tfifJSll . I HI lilillSi 

. 1/ I'jiKJv; , 

■ , ' i ' f 

, : * r \-:i 1 ! , / , ; , ; 








Table VXII 


ffuratleftjsf. infertliitY* 

£ #SI® a 

Duration of 

i «k # 1011 ^ € 1 4 

■4* at d* wJST UN"* «m» wjf . 

in years 

Total Ho. 
of cases 
. tested 

Cases 

shoirixig 

positive 

* 

1# 

a - $ 

24 

i 

4*14 

2* 

6 « 10 

SO 

6 

12*00 

3 • 

11 - IS 

20 

4 

20*00 

4. 

16 * 26 

2 

** 



-•'■‘v '* 5$ '?>*■ v ♦£'. >^\v ',:' e , > A\,.% k V‘. ; | ' 

Table lowing tiW percentage incidence 

of positive *per» agglutination taat in sera* 
Maximum pmmmtw ** incidence «m feuai botuuuu 
the duration of 11 *> IS yrs (20*00*)* 
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Table IX 


activity In the undiluted ,n 

aM-tMA&fJi i, JS1&« 


No.of 

eases - 

I 

i 

* 

e 

5f 

After l hr ... 

After 2 hr* 

8 

M/10 

H 

8/10 

M 

8/10 

1 • 

a* 

as 

ft 

4 

4* 

4 

3* 

e» 

as 

ft 

eft- 

>4 

♦ 

3* 

♦ 

♦ 

ft 

ft 

444- 


' i 

*• 

eft 

mm 

4 

ft 

. AJL 

▼ V 

ft 

5. 

' eft 

nw» 

♦ 

ft* 

ft 

♦ 

6 * 

-ft 

• 

ft 

* 


4 

7 * 

4 

eft' 

ft 

ft 


.a. .a.: 

▼▼ 

8* 

, 'eft 

■eft' ■ 

ft 

* 

44 

' ' 4 

3 * 

a* 

'He 

ft 

ft 

▼It ' 

4 

10* 

m 

eft 

ft 

eft 

ft 

♦ 

11* 

m 

eft 

ft 

4 

ft 

♦ 


In undilu ted » sera of %% infertile wmm 
with positive sperm agglutination tost# sp**» 
agglatiaatiog activity *a* present fwwisitl atftly 1 » 

3 oases only# after 1 hr all the 11 oases skewed 


positive agglutinating activity# while at the 
and of 2 hr# $ aera showed enhanced activity# 
in remaining 5 aera activity was stationary* 

In M/10 diluted serum# 2 showed the 
positive sperm agglutinating activity immediately# 
6 after 1 hr# ' end all the 11 after 2 hr* 


Mfta * 


“ Caie^showe'tl" 

Group positive H-H 

result 




Mixsd 


22 11 6 2 3 

94 100.00 54*54, 10. 10 2f.2t 


out of 11 cases showing positive sperm 
agglutination test in sera# 4 154.5494) snowed 
head-to-head agglutination# 2 (18.1594) tall*4e»taii 
while 3 (57.SHO showed mixed pettem of 
agglutination* 
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# 

mmu& 


&s$m aggiutinati ss. s&xLM 

sMSteMjmmLsl i&i Mk jst tem&Mjmm * 


Group 

Total Ho* 
of cases 
studied 

Ho* of eases 
showing 
positive 
.remit 

% 

2 * Control group 

10 

Mil 

m 

2* study group 

26 

26 

27*29 

Total 

106 

26 

-V 


Ho sperm agglutination was seen in eoatrol 
group* shilt 26 oases ( 27 * 22 %) showed th© sperm 
agglutination in cervical mucus of study group* 




& « i 
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Incidence ...Of positive . aparro agglutination tset. ift 

cervicaXmngug j,n various o£ infertility . 


Type of infertility 

Total Ho* 

of eaeea 
tested 

54 

Positive * 

1* Primary infertility @6 

89.58 

. ; ■■>' " ,■ 

24 27*90 

2* Secondary 

infertility 

10 

12*63 

2 1 20*00 

Total 

96 


26 


Twenty four oat of II ceeee of JMrimnfy 
infertility (at*t05t) end a oat of I® ceeee o* 
secondary infartility (20*00%) chewed the 
sperm a©g Inti n*ti on in cervical wacaa* 

. ■* , ^ *v : ■ ' ■ ;-;i J-, 




lalit ail 


Mjg^gyto to, duration, of 


Dl^litlOXI Of 

infertility 
in year# 

Total bo. 

■ of ease* 

Oik Ml, iflitftlr iHTi 1 

mOtPIWO 

cases 

showing 

positive 

results r . 

* 

m 

i 

m 

24 

3 

12.50 

6-1© 

so 

16 

32.00 

11 - IS 

2© 

6 

30.00 

16 - 20 

2 

1 

50.00 

Total 

ft 

26 



AM»8 the total number of cases studied ., 
according to duration of infertility, percentage 
incidence of positive mult is shown la this 
table. NixiaM number of positive result wee 
seen between the duration of 6-10 yr* of ia*a*til4t|f f 
Moreover# iaereesiag duration of infertility we.e 
associated with higher percentage of positive case**. 
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Table 3gV 


■mirth* A i liiiiii * iOli 





Group 

Total No. of 
eases showed 
positive 

rirrr ...rf«ilt.. Tr _ rr ^ T _ 

H-H 

T-T 

Mixed 

11 ■ 

2C 

16 

4 - 

6 

% 

100*06 

61*54 

15*40 

23 #70 


Out of U f having positive apem 

agglutinating activity in cervical raacua, if aeses 
(61*54%) Viewed bead-to-heail pattern* * (15*40%) , 
tall-to*tali # while 6 <23*T0%) showed mixed pattern 
of agglutination in cervical weens* 


Table XV 


m£X2&skJBm& 




Total HO* of 
cases with 
positive test 
in sera 

Ho*of cases showing 
positive result in on* 

si iSii iii fli , . m - 

®ii0n>s %jri 

positive sera 

% 

11 


aum 


i 


Out of 11 women hawing positive 

agglutination test in serum, t women showed ;i. 

, ltf 

positive agglutination in cervical mucus dec 
(*!*§&*)» 
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Table XVI 

Incidence of 

positive »s>@r« »gglMy.iiaMoa In mSSteMkJBmm * 


Total lie* of 

NOaOf eases showing 

cane* - with 

positive results in % 

positive results 

sere with positive * 

in cervical mucus 

cervical 


.. . -■- ■ " ' - ■ ‘ ' ■ , ; 

,f ; i r .i l ! . ' > * 1 \ , y i ; 

• 34.61 

; y , . • 


Out of 16 women having positive sperm 
agglutinating nativity in cervical mucus, f voaen 
showed positive sperm agglutination In sere also 
aaaaiolng » M*aa *h«*> apara 
agglutinating activity la ««vical awn. oaly. 
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Despite all the emphasis or. population 
control* infertility is certainly an important 
subject in its dm rights. The infertile couple 
is viewed with ambivalence fey the activist* who is 
concerned in utilising every possible mechanism to 
reduce the population growth. However* humanistic 
view of protection of individual human righto 
dictates that barren couple ere sot to bo denied 
the right to achieve their goel of parenthood. 

fertility haa boon one of the man«# most 
desired attributes since the beginning of the 
recorded history, fertility remains as a driving 
need for young couple today* In the paet even cm 
complete treatment of existing pathology* favourable 
results kept waiting and unexplained infertility in 
married couple still remains the crux of the problem 
of infertility. 

when the couple had tried for at least 
dm yens to produce * pregnancy# and he* **** 
to inclhdc coitus at the time of each ovulation* 
they a»o Ml*** by *»»* workers as being infertile# , 


Immunological aspect of infertility 
helped the gynaecologist to know the exact etiology 
of unexplained infertility and also to provide the 
couprehen si vs treatment with better results* 

Case where no cause can be attributed 
to th e infertility# it is supposed that there is 
mmm auto-immune reaction between husband and wife 
which is responsible for infertility* 

Xn considering the diverse mechanism that 
may operate in problems of spontaneous infertility# 
we can segregate a group of patients who are said 
to have "lamina infertility". This term has been 
proposed to suggest that their fertility has been 
greatly reduced by the occurrence of antibody 

aCI'fclVi'feV fed jaTrumyiiMa^^CTrwja A 

m may expect that this concept surely 
become broadened in the future* to include 
antibodies to human ora* this mill he based in 
pert on the existing findings of atilrerse and 
coHeegues with regard to the occurrence of smite 
antibodies 'to Hu me* pellueida and the preHmiiiarf 
finding# that, some women may well hare such ' 
antibodies to their own sons ( Olivers* and masher* 
1977 )* " , , 
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Tan to thirty percent lnf@rtil.itf is 

estimated to bo explained on any organic or apparent 
basis (Steulman# 1972 )• Imrastigation indicate that 
iBotuno logical incompat abl llty may ha a causative 
factor in shout 20# of couple Whose infertility 
is otherwi se unexplained*. 


There are two main cause of infertility 

a a sue 

1* Presence of antibodies against spermatozoa in 
IfllMWI* 

2 m Auto-insanity in sen* 

In the female antibodies are present in the 
genital tract due to local immune reaction against 
spermatozoa# or may be present in the serum because 
of systemic immune-reactions* 

The sperm immobilizing phenomenon seen in 
the cervical mucus have been known since Sim's ere* 
However# the microscopic agglutination of sperm in 
the cervical mucus has never been dascribed m 

damonstratad bafora 1974* when shulman demonstrated 
sperm agglutinating activity in extracts of csrvicel 
mucus fro* infsrtil# woman* 

a recent report of Cooling (1974)* bennittk 
end Hence (1974)# stated that 'astonishingly* fan , 
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studies have been published on the detection ©f 
sperm antibodies in the secsjetion of genital tract 
fluids and obtained positive result of sperm 
agglutination in cervical mucus extract by 
microscopic agglutination test* 

Keeping in vise all these researches end 
interesting results* present study was undertaken* 

Only ‘sperm agglutinating antibody* study has been 
done in case of unexplained infertility because it 
is much better established phenomenon and yet still 
creates controversy and confusion in some quarters* 

For the purpose of discussion* a total of 
10ft woman were studied. They were divided into 
two main group* * 

©roup 1 * included total number of Id 
women of known fertility* 

©set m 11 * included 9ft women having 

unexplained infertility (Table I)* 

©roup XX or study group has been further 
divided Into two sub-groups depending on type of 
Infertility* 

A* primary infertility - included ♦* w o*sn. , ; 

B. aeeondary infertility * included 10 wm 


*11 


Th« casts were thoroughly investigated to 
exclude any organic cause for infertility* 

Age of women varied fro® 18 - 40 yre. 

Majority of eases were present between the age 
group 21-10 yrs (Table III)* The duration of 
Infertility ranged between 2-2© yrs* most of the 
cases had duration of infertility between 6-10 yrs 
(Table IV). 

in all 

106 women in serum by franklin Dukes method and in 
cervioel mucus by microscale test of cervical mucus 
extract (tube slide agglutination technique). Result 
observed in different group was as follows* 

*• mmijmm ~ 

U> soerm agglutinating activity in. mm * 

In the present series none of the 1© women 
of control group showed sperm agglutinating activity 
in serum (Table VI). 

franklin & Dukes (1964 a) reported the 
incidence of 11*8% sperm agglutinating activity in 

sera of control group. Isojima at al (1972) observed 

the incidence of 4§*i*4 ^ones at el (Itfl a# 1114) 18K» 


Shulman at al (1975) 2*6%, Zngerslev (I960) 
reported the Incidence of 1*7% in their control 
group* 

MB, 


laslites s&jmm k um m 

sljmMskjmm Mjm&sm. w t &m a &« 


Mama of uorhar 

Fertile group 
% 

la 

Franklin and Pukes (1964 a) 

11,6 

2. 

Isojima at al (1972) 

41,8 

3. 

Jonas at al (1971) 

18,0 

4* 

shulman at al (1975) 

2,6 

5a 

Patterns at al (197$) 

10,4 

fit# 

Xngarsle* (1988) 

1*7 


Most of the Indian uarfcars reported 
absence of antibodies in their control 9 roup 
(Hingorani at al,' 1978# Mukerje© at al, tfftf 
Hands and Pnigrahi, 1978# Upadhyay at al, 1979# 
Hi era at al, 19841, uhtla Joshi at al (1978) and 


Himxm et ml (1981) reported mn incidence of 3*3% 
end 2*8% respectively* 

* 4i> SB&E&. agglutinating activity „in ceyvical inucus 

In the present study* none ©f the 10 women 

of known fertility showed the sperm agglutinating 
activity in cervical mucus < Table XI). 

Hone of the positive result was obtained 
in cervical mucus by shulaan et al (1975)* sudo 
•t al (1977)* Zogerslev (1980)* Moghissl et el 
(1980)* mere et al (1984) in their control g roup. 
Only one Indian worker* Mukerjee et el (1984) 
reported the incidence of 41% in their control 
group* 

*• aaflgjcaaiL tot 

U) Sberm aqglutinating^aeMyi^ 

m rasa - 

In the present series sperm agglutinating 
activity in . sera was present in 11*46% ef eases 
having unenplained infertility (Table vi). 


giifeit mm 


l5Pifla9g4-fif... apara agglutin a ting activity In sara 
MjegjiJfeSto unexpl ained infertility . 

mmm of worker infertility 

* — % 


1 » 

Franklin ana Dukes (1944 a) 

78*9 

2 * 

Glass and Vaidya (1970) 

19.7 

3. 

Vaidya and Glass (1971) 

20*0 

4# 

XsoJUna at al (1972) 

37,5 

5 . 

Jones at al ( 1973) 

25*8 

6 * 

Muikar jaa at al(1973) 

19*8 

m 

t * 

SfaulMn at al (1979) 

14*4 

8. 

Petrunia at al(1976) 

17 *8 

9* 

Mattlar (1977) 

14*8 

10. 

Hingeranl at al (1978) 

20.0 

11. 

Maker je® at al(1978) 

19*1 

12. 

Hands and Panigrahi (1978) 

16.5 

13* 

Ingaraiav (1989) 

6.3 

14* 

Mi arm at al (1984) 

12.0 


. . &w yalaaa la unexplained group ware all mm 
consistent with SJmlaan at *1 (1975) 16*4%, 98* Ml* 
tl si <m§ Mattlar at *1 (1977) 1«*8K# 
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Mukerjee et al ( 1978 ) 10 . 1 %, Wanda at ml ( 1973 ) 

16 . 6 %, Mi era at *1 ( 19 84 ) 12 . 0 %. 

A positive reaction of sperm agglutination 
has been carefully defined in several reports by 
Boettcher and Hay (1969), Kolodny et al (1971). 
Shulman at al (1975) and Mot tier (1977), tout they 
had used different criteria. Thus, Boettcher et al 
(1971) counted the nuntoer of agglutinates, per 100 
motile, freely moving, non-agg lutinated spermatozoa 
and accepted at least 6/100 as a positiva raaction, 
whereas shulman et al (1971) ralatad tha number of 
spermatozoa involved in the agglutinates to the total 
number of cells (agglutinated and non-agg lutl stated ) 
and required that at laast 10% of the spermatozoa 
are involved in the agglutinates. 

Several investigation have been aware of 

the risk of non-specific agglutination of spsrstatosea 

around leucocytes, cellular debris and deed sperm 

cells (schulwer art al, 1967a# Boettcher and Hey, 

1969# Israel at am, 1969# Olaas and Vaidya* lift# 

donas et al, 1973a# Potrunia et al, lift). the 

hazard of false positive reactions has been reduced 

in some studies toy including known negative control 

■ 

sera in each experiment (Israelstem, 1949# Glass end 
vaidya, 19ft# vaidya and ©lass. Iff 1 1 Kolodny et al, 
1971). 


$0 

Although all sexually active women are 
exposed to a relatively extensive load of sperm 
antigens# few seems to develop humoral immunity 
against spermatosoal surface antigens, Hancock 
(197#) has presented several possible explanations 
against sparmatoaoa in women, 

1, Sparmatoaoa are flushed down the female genital 
tract by secretions (Austin# 1976)# reducing 

the number that gain' success to the immune system, 

2, Certain seminal plasma components seem to hsve 
an immune- suppressing effect (Lord at el* 1977), 

3, Extensive phagocytosis of spexrmatosea in the 
female genital tract (Moyar at el# 1970f 
Austin# 197#) may degrade the spermatosoa# 
reducing their isuainogenici ty * 

The limited number of immune reactions in 
women exposed to spermatosoa may also feu duo to 
insufficient amount of antigen resulting in loo 
non-tolerance rather than In antibody production. 

The higher incidence observed by various 
workers could be explained by various reasons. 

It seems likely that genital infections or 
epithelial lesions of various kinds nay act as 

... 

i rtfte. i - y ■ • ; , ./v 
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triggariag factors for local and subsequently 
systemic Imnun© reactions against spm rmatosoa « 

h significantly higher frequency of 
sperm-agglutinating activity in sera has bean 
found in prostitutes compared with normal fertile 
*©»en (Schwliwier at al # 1967b; Kolodny «t al # 1971). 
This may reflect either a more extensive exposure 
to sperm antigens or a higher occurrence of genital 
infections. 


Incidence of positive sperm agglutination 
in eases of primary infertility was 11 . 62 *, while 
in secondary infertility 10% in sera (Table VII )* 
Incidence shown by various workers in primary and 
secondary infertility was Shown in Table XIX* 


Table XIX 


Juts zl * Vim J M. 




name of workers 

1* Ansbacher at si (1971) 
S f Hiagoranl at al (Iff#) 
a* Sanda and Fanigrahl (1! 
d * l^padbyay at al ( 1979 ) 
ft* Mishra and baa (1981) 


M a a » * ^ _ jj ^ .<#- ^ ...jl. a m a jl, ju,.— .■ 

in ii%y ini©jrtjL 


1 r . .. : -' X : b £.' * 


13.8 


p A * < ; 

m m § ’ ' 

-.v 

6.6 









Owur present series is very small to give 
•ny conclusion regarding the incidence of sperm 
egg loti Bating nativity in primary and secondary 
infertility* 


To establish the sensitivity of the test 
sperm agglutination test was also observed in 
dilated sera and agglutination activity was also 
recorded at different hours* In cervical mucus 
dilution was not done because of little amount of 

cervical mucus# sera had been tested in dilution by 

* 1 ’ 

several investigators because of risk of non-specific 
reaction with tbs undiluted sera (Shulmsn# 1075). 


In the present series sperm agglutinating 
activity in cervical . nueue was present in 17*19% of 
women having unexplained infertility (Table XX)* 


Parish et al (ltd#) have demonstrated 
anti sperm antibodies in 3 out of 11 patients 


fTs 
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demonstrated positive result in 3 out of 13 patients 
(23*77%) • They supported the concept of local 
production of antibodies* 

Shulman at al (1975) demonstrated the 
incidence of 15-30% sperm agglutinating activity 
in cervical mucus of women having unexplained 
infertility by tube slide agglutination techniques. 

Sudo at al (1977) demonstrated the 
sperm agglutinating activity in 2*7% of cases* 
Ingerslev and Hjort (1979) demonstrated the anti sperm 
antibodies in 3*9% of cases and Koghisal at al (1930) 
in 19*3% of cases having unexplained infertility* 
Muharjee at al (1994) reported the incidence of 
94% positive sperm agglutination in cervical mucus 
by Mis test* Misre et el (1994) reported the 
positive sperm agglutination in cervical mucus in 
8% of eases having unexplained infertility 
(Table xx)» 


' : ■ : : : ■ : - V 

' . . ‘ * . '■ ; P ■ : : -';.X 

■:;?£*?# : f i t- M ; « : 



icame of workers 


Mg' Z *"* fgT4iTil 


afar . 

Uty potltiv* cases 


1* Parish at al (1966) 

2. Parish and ward (1966) 

3t Eyquan & D Alnaida (1973) 
4* coaling art al (1974) 

3» stealnaa «t al (197ft) 

6* Mo at al (1977) 

7 • ' Xngarslav ( 1979 ) 

9# Mofhiitl at al (1980) 

9* Mtsksrjss at al (1984) 

10* Hi axe st al (1984) 


37.37 


6*225 


20*0 


23.77 


15 - 30* 


16*3 


64*0 


Oar results are almost consistent with 


(1974) i straliaan et al (1975)* while they are higher 
than Pariah and ward ( 1968 ); sudo st al (1977 )f 

Xngarslav (1979)* Misra st al (1984)* Mater js# 
at al (1984) gave a wary high incidence of paaltiva 

spans agglutinating activity in carvical micas* 
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The variation in results could bo 
explained on the basis of different techniques 
uned to detect the sperm antibodies and presence 
of concurrent infections, because several bacterial 
species are spermicidal in vitro (Mathews & Buxton, 
1951# Buxton et el* 1954# Kay et «1 1954# Teague 
et el* 1971), and production of antibodies in 
cervical mucus following infection ha* been 
demonstrated by various workers (Kerr* it $5# Bell 
and Wolf* 1957# Omran end Hulka* 1971# Wilkie et el* 
1972# Corbel 1 et el* 1974b# Yang & Schumacher* 1979) 


m mM W&rn *mm m tuo to® td®® pjt0toslii# ©JtJLQin 

.Stay, m .sSne, aw*. Jt& unit si mi sitrti iAti ssak •v&smm 4® -jrnfnstfii Tits ne ■wSi une nfi. wife - — Jfca .J? ^aasSasih. *atta mm sum SOfa smu aa. JU 

&£ £Qc&* &xia jUNIHIA ©gwiiuit^ 

spermatozoa * (!) The cervix appear to contain a 
local immune system and the immune potential Is 
higher thee in any other segment of the Syu i le 
genital tract* as evaluated by iwtaisio-histological 
investigation and exparisaental immunisation studies 


(ii) The cervix is erased to a significantly greater 
number of spermatozoa and accordingly to a more 
extensive entigeaie load then higher pert of the 
female genital tract (Ahlgren* 1959)* 
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increasing duration of infertility (Table XIX), 
justifying the criteria that cervix is exposed to 
the greater number of antigenic spexwatosoa and also 
for longer period in these cases. 

Xncidemtly same pattern ®f rising incidence 
of spem agglutinating activity in serum was also 
observed with increasing duration ©f infertility 
(Table VIII). Mis hra et el (1981). Mukerjee et al 
( 1984)# Mi ere et el (1984) also observed that 
presence of antibodies had definite correlation 
with duration of infertility* with increasing 
duration of infertility# higher prevalence of 
positive eases have been demonstrated* However* 


no significant difference was observed in the 
incidence of positivo cervical mucus result in 
primary and secondary infertility (Table xx>* 



(!) Agglutinating activity in cervical mucus in cases 


with positive sere « 

Table xv Indicates* majority of cases With 
positive serum shewed positive result in the oerficnl 

mucus* sperm antibodies in serum probably appears ns n 
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consequence *pm*» antigen being exposed to the 
system in the genital tract. It was 
therefore reasonable to believe that antibodies 
should be present concomitantly in serum and genital 
secretions* ahulmsn (1574) studied a total of 9$ 
cervical muons sample from 33 women who had positive 
antibodies In senna* They observed that infertile 
women with antibody positive serum had positive 
cervical muons in 92% by F*»# test mid 37% by 
Klbrick test* 

However# several reports have demonstrated 
that only 46*40* of women with sperm agglutinating 
antibodies in serum have detectable antibodies in 
cervical mucus (Shu loan and Guerrere# 1973? Hughissi 
at al# 1930? Ingerslev# 1930)* 

It is not likely that woman with positive 
serum but negative cervical mucus# are immunised in 
higher part of genital tract Where immune potential 
Is low* , It is also unlikely that few spermetosoa 
entering the peritoneal cavity during mid cycle 
(JOtlgren, 1939) constitutes an insufficient stimulus 
to stimulate e systemic immune reactions. 

The' apparently Shorter persistence of local 
immune reactions compared to systemic tm s mw s stwrtltM 


<Ogra and Karson* 19 S9* rmni «t al* sgt% couch 
•* tl« 1971* O'Seilly at *1# 1976)* is more obvious 
explanation for negativa test in cervical mucus from 
women with circulating spam antibodies* 

Another explanation could be that, the 

spontaneous cure of "triggering* condition Uhs 
infection way lend to cessation of contact between 
spent antigen and immune system, despite continued 
sexual activity* The local antibodies may subsequently 
disappeared* whereas* the an ti oo d les in serum probably 
persist for m u ch longer period* 

Abgren (%9@f§) suggested that few spermatoooe 
reaching the peritoneal cavity during the aid cycle 
way Maintain ay steads isssiao reactions o a s o this has 
iimw c stahl * shod scan in absence of local reaction* 

■;■"■ .'; ; : . : ■■ / ■ / . - ; ' -:; - ^ ^ ..■■ : ;: i r" ; : ; ■.■■■/. ,-\"C ': r ;:^ 

til) Agglutinating activity in sera in cases with 
positive cervical mucus - 

Table 3m shews that out of a# women with 
positive sperm agglutinating activity in cervical 

mucus* 9 women had concurrent sperm agglutinating 

activity ia scrum IM *$%%).• 

., : ^ ' . : . . ^ . '' ' 

A a aam ing *• «i** * al (»TI) an* 

DOM*** at a (irral *UM1 m against Span m* 
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only be found at local sites without showing their 
presence in systemic circulation. 

Ingcnlsr ( 1980) investigated etrvietl 
mueue from 21 infertile women with sperm agglutinating 
antibodies in serum by applying the tray agglutination 
technique to bromaline treated cervical mucus, 8 of 
the women <3«%> had concurrent sperm agglutinating 
antibodies in ovulatory cervical hocus* 

Moghissl at al (it 80) found negative serum 
in 23 of the 28 m mm with sperm agglutinating 
activity in cervical mucus with an incidence of only 
21*4* positive result* Explanation far this could 
be that they tested the cervical mucus fey more 
sensitive troy agglutination technique* 

Sperm antibodies in serum probably appears 
as a consequence of sperm antigens being exposed 
to. tho immune systems in the genital tract* It was 
therefore reasonable to believe that antibodies 
should be present eoaeemitteatly in serum and genital 
secretions. 



iSitfi 


liippi 


COTr.UtUM *« Jjfcfa 
frsot 

It was gboosmsd that poor, sluggish ami 
x»o motility Of apoftn mas associated with positive 


sperm agglutination in cervical mucus, this suggest 
that sperm loose that* power of motility due to 
0*0** agglutinating antibodies in the cervical 
*««* therefore a poor post ooitsl tost could bm 
taken as an indication for the study of antlsperm 
antibodies* 

Pariah and ward <l$68) ©fosarvod the same 

result and assigned the same significance to the 
study of anti sperm antibodies in ease with poor 
post coital test* However, well et al Clfft) stated 
that moor result on neat coital teat were do# to 
some factor# other than spersmteeoal antibodies* 
sinha et al (1*7?) suggested local iamane reaction 
as a cause of poor post coital test and infertility. 

Several tobMcmeki invention ti one hr 

Kramer and eawiorfcar* reported the relationship 
between the presence of sperm agglutinating 
antibodies in cervical mucus end poor post coital 
with poo* sperm penetration test (Kramer and dager# 
ittfi uromer et el# a»7?i Kramer et el# If?* Of 
Hansen * Hjort# i*?i# Msthletl et al# HI® » 
laterals*# !***)• *h«y jsniasCrrtni the* sperm 
agglutinating . antibodies in cervical msces m 10 
seminal plasms any ««e#e infertility by 4**Ntt*p 
sperm penetration in cervical mucus* 


SI 


Kxwmx and co-worker* (197? & 1980) hava 

described 7 woman with sperm agglutination 
antibodies la cervical mucus, ail had poor post 
coital tost* 

I agar slav <1930) observed lower tltars 
and lass affected sperm motility in cervical maces* 

The apparent discrepancy between their re salt probably 

Owe to different selection of patients# 

Xn most cases with e so called unexplained 
poor post coital test# occurring in the presence of 
optimal ovulatory cervical mucus and normal sperm 
semple# the cause Is probably antibodies against 
spermatoosa# Shis evidence is further supported by 
Krsmer at el <1973) and Moguls*! at el <1930)* . Stbey 
tttt %1 m nm&smv &M no®# m? mmiJ I 3Mw>fe 
p#s% cm&ImUL tMB% AmIImkI f 4n %ti# jpmiMim 9# 

0 JLii iWMSpyt® JLxi 

noOTml <mkvJ&&3i Mims nemS pysi® 

a negative or poor post cortar test mis owservea am 
cervical vneumm* fXMs 13 out of 13 wenem <3316) with 
seem aoet lutina tine antibodies in cervical M *f*hP' an d 
in 9 and 11 (3k*> with sperm immobilising nativity 
in Hi cervical secretions (Moghissi et al# 19331# 

: ' : ■' ■ ■ ... .. ■ , ■*■■'■. ■": -f 'V ;: f 

■ V'” ' , H :V 

/ :■ 
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Rsgarding the pattern of agglutination 
tlMuro wr« eit! her head to head* tail to tail and 
mixed type or ©OMblnatioa depending upon the site 
of antigen present over the surface of spermatozoa* 
alass and Vaidye (1971) have shows head to head 
pattern, as the east cosmos pattern* ahaliaan (1973) 
Showed tail to tail type to he oost frequent* hiahra 
and Pass (1981) have shown all the three type of 
agglutination in their observation* In our study, 
head to head pattern was Observed more mmmmlj in 
cervieal mucus as well ss in serum (¥*ble x * xrv) • 

Fro® ail thsse results# it appears that 
agglutination of any part of apace say ha taJcsn as 
reliable index for presence of sperm agglutinating 
antibodies. 

all t he e as e s with soaitive smaan 

j y jfl Iti ti inrii ijaii ## itf f fe B # advised ttiilJWit 

with a view to destroy the antibodies en4 to prevent 
the fur ther isasani nation* women with positive s pe rm 
soalutinatioa test in sera and cervical nauras 

^j9E*ra p ^$p pep 58PP UP wHm IPJP w W : tpvpw '"se 1 WP 1 ' pp* «pe’ par ip® awn 1 »tep "v 1,1 WP PWip- -loe-WF 11 

advised eoodcsB therapy along with Corticosteroids 
far a wk to 3 months* Afte r stoppage of steroid 
therapy# patients wore leapt on osteogen therapy# 

Tab* ethinyl estradiol id jug ©#»# f*e» 8tb to llth day 
of period for 3 months* 
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®ba infertile cobles having anti sperm 
antibodies war* kept on condom therapy from 2-12 
month* interval fey franklin and Dukas (1904), 
sahvlmmer at al (1967). Glass a Valdya U9?0), 
Kolodny at al (197X) # Hukerjae at al (1973)# 

Jonas at al (19?#) and srlvannakoon at al (1912)* 
They reported that significant oueber of wmm 
become pregnant subsequent to the resumption of 
unrestricted coitus* Xagerslev (1910) reported the 
in k 0 *** Sizars «3lJ3t 

cervical mums with ©estrogen tharspr* 

In the present series, cases ara baUg 

followed hut pom# af Hmm have returned wi th 

p rag nancy. 


A, .JkL. iiii >JL iJa Jfr.r ffc - 
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nos 

T^» present study was uMertakea to 
evaluate the significance of antibodies against 
spamatoaoal surface mesfcran* antigens i» female 
la fortuity. 

A total of 106 woman were studied* Tho 
otady group comprised of H woman hawing unexplained 
Infertility# while I® women with known fertility wore 

token as control group* 

Out of f® wo m en . If (11*46%) showed the 
positive result in serum, while if women (a? * 28 %) 
showed positive result in cervical muons* wine women 
showed sperm agglutinating activity in serum end ' 
cervical mtions heth# 2 w o men had seem eee i u ti ant in g 
activity in seam only, w h il e 17 wonem ahefd positive 
agglutination in cervical muc us only* 

; ';■■■■• ' , ■. . : ' . ■ y ,■ ■ ' . ■ . ' ' ... ’. • . . , ; . , y . ■' : ■ ’^yy' : ■ 

4p*fc 1W,***4 silk JttS 41 ikMiMk jMI® iifffi irtti m* ifi w nn rfSft dfarnilr itftii wif IM An 

«m era.es at wae concanoea roe* ** 

1* Anti sperm entihodi e e in eemm or in enrwienl 

■ w j f ee e i wmf ej y» | f fce*** - - role In fomnle fmfnrt lil ty * 

■, ; y/' " > f -y . y. ;y , ■ . ■ . ■ ' ; ” ., " ■ , - ■ ' : $ 

1* cervix is definitely m local site for ant ihody 

production and a possible factor for infertility 



; ■ . 


Timm is significant association between local 
ami systemic immxmm reaction# against sperwwitoaoa 
in . f— ala infertility. 


Presence of antibodies had definite correlation 
with duration of infertility* Increasing 
®s«ii*w ox xn xoirex* ijisy smmi mgner prflsvai€snc<& ®* 

OOffMP# 


Pout 4 a 4 ftig r* i tt wc 

satpjs X ua^t f i , yijf ^ Mow mmmu 14 % y 

ftgtiM nj . y tl- w ^ily i^|#i j^ptnn 

. flfy y ip' ll,. i ff j ii . . S I' wei & 3 $ m && 
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The present study was undertaken to 
evaluate the sign! finance of antibodies against 
sperraatozoal augfaca-msmhratto antigens in female 

.ifn ferti I,, f %y t 

"Comparison between sperm agglutinating 
activity in senna and cervical mucus of infertile 
women'* was carried out in the ©apartment of 

obstetrics and Gynaecology in colleboration with the 

Department of Pathology# M.L.l. Medical College# 
Jhansi. 


h total of 106 women were studied for the 

incidenc e of eperf* # sg activity in semss 

e«y* cervical mucus* fen yp— vr of keccm fertility 
were taken as control group while# 06 wooes having 
unexplained infertility were token as study group. 


ft 1 1 wfflntn were sc reened on tho basis 
of clinical history# examination and investigations . 
The infertile wanes were further sub-grouped into 
primary infertility including 86 woaian end s econdar y 

a * % ft dtottiw js TM# ai| ■**- ^"^ ssai 
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The age of the women ranged from 13-40 
years and maximum number of cases (86.47%) were 
between the age of 21*80 years. The deration of 
infertility ranged from 2 * 20 years* Maximum 
number of oases (52.03%) were having infertility 
of 6 * 10 years duration. 


The sperm agglutination test of 
Franklin and Dukes (1364a) was teed in a slightly 

wav the oresence of &&&xm eg g la t i ny»ej m 
activity la serum. Microscale test of cervical mucus 
extract was used, for sperm agglutinating activity 

- . ’. • .■ ^ ■%’’ .■& * ■■ ’; ■ ’ -m y-. 1 . *w-x ••• * 

in the cervical mucus. 


out of #6 women. 11 (11*46%) having 

unexplained infertility showed positive Sperm 
agglutination test in serum while If womsn (87*29%) 
showed positive test in cervical mucus. M*no Of the 
control eases showed positive result either itf'inm. 
or in oervicel mucus# 


Out of 11 women with positive sperm 
agglutinating activity in sera, t woman showed 


agglutinating activity to cervical 
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mm OS imvppfwpee wmm*'wwTm~* *mj . 
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Oat of 26 wo men with positive sperm 
agglutinating activity in cervical mens# § women 
had agglutinating activity in serum also (34.61*)* 
while 1? women had sperm agglutinating activity in 
cervical mucus only (73.07*). 

There were no significant difference in 
apema agglutinating activity in serum and cervical 
mums of both the groups? primary and secondary 
Infertility* 

women having positive sperm agglutination 
test were kept on condom therapy along with 
corticosteroids for i weeks to 3 months. After 
stoppage of corticosteroid treatment* women were 
kept on oestrogen ' therapy# Till mow none of then 
have returned with pregnancy. It is yet to be 
seen how far this treatment would be helpful in 
such cases, as the nuisber of cases in our study 
was small* no conclusive opinion could possibly be 
drawn at present. 

cm analysis of the result* it is apparent 
that ’ 

(i) Cervix is definitely a local site for antibody 
production and possibly a factor for tofeftillty 
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(ii.) Poor Poet coital test dtfiolttly suggest# a 

local immmm reaction ana signifies th« study 
Of anti-sperm antibodies at the local site, 
1*@* cervix mucus* 

(iii) Antibodies against spermatosoa may only be 
fimmd at local site without showing their 
presence in systemic circulation and 
vice-versa. 
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